FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L 04000072170 04-27-2007 90021 011 ****50.00
1. Entity Name
MISSION OVERLOOQK, LLC
VUV &Y &
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
Suite, Apl. #, efc. Suite, Apt. #, etc.
uite. Apt #., gl vie. Ap 04162007  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1833987 Not Applicable
) Ci i C it
op ountry Zip auniry 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALEAHASSEE, FL 32308
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of reqisiered agen: and tile it apokcable. (NOTE: Regis:ered Agen; signature Iecurned when [ensatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR O Delete e MGR 3 Ghiange %Mdilian
NAME TURNER, FREDERICK E NAME (>=cc e_ I’V\C_In-\o{;ir\.
STREET ADDRESS | 508-A GAPITAL CIRGLE, S.E. STREET ADDRESS | {01
emv-5i-2p | TALLAHASSEE, FL 32301 oITY- ST 2P F\\ban H 3!‘10 |
TITLE MGR [ Delete TILE ) Change [ Additiar
NAME TURNER., POUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
cy-sT-7iP TALLLAMASSEE, FL 32301 CITY-53-2if
TILE O pelere THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S31-2IP
TMLE [ Delete e [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME ] Delate TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21IP
o — O oelete — (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap GITY-51-2°P
11. | hereby cerify that the informatiop-shoplied wih this filing does.not: guality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and,dccurateAnd that my- sigiature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
jimited kability company ar, e receiver oxfiust Mpowered to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATU RE
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE Dae Cay:ime Prone &




