2006 LIMITED LIABILITY COMPANY FILED

-~ "ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUM ENT # L05000022621 Secretary of State
1. Entity Name
02-27-2006 90433 013 ****50.00
OVERLOOK INVESTMENTS, LL.C
Principat Place of Business Mailing Address
757 MILL STREAM ROAD 757 MILL STREAM ROAD :
R D ” || || |m ‘ Ilm ||H‘||”| “I‘I Nm Nu Hm .mll m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, alc. tst MOORE CR2EQ83 (10/05)
City & Stata City & Stale FEL Numbe g Applied For
Z& - w{féa TINOt Agplicable
Zp Couniry Zip Cauniry 8. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Pagistered Agent X 7. Name and Addreas of Naw Registerod Agent

Name

MONIE, WILLIAM H JR.
757 MILL STREAM ROAD

Slieel Address (P.O. Box Number is Not Acceptable)

PONTE-VEDRA-BEACH FL 32082— -

. City FL l Zip Cods

|8 The above named entity submils this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1]
SIGNATURE
Sinalyng, Tyimad oF prnted name of remisterea agent and e i abpicebie (NOTE: Rerustenyd Agunt skgnature required whoen temsialing) DATE
9. o aMANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES
e 77 & "LM S - 1 Delete 118 [ Change [ Aacition
NAME Witernd ng S oniE, Tz HAME
srrtaoness | P57 Ml SewETITR M STREET ADDRESS
Cav-51-2P /0”/2’ V&I 5’[* 24, Loof | orv-sre
TILE ’ 3 pelete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP R crv-stze
Wty e——TT - ingas R me . 0 Chanue |:] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S7- 7P
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDFESS . . STRFET ADDRESS
CITY-ST-71P CITY-S1-21P
RE [ Detete e [JChange  [J Addition
HAME NAME
STREET ADDRESS SINEET ADDRESS
oITY-ST-21P CITY-81-21p
TILE O Delete e [ Change [ Additian
HAME NAME
STREET ADDRESS STREF] ADCRLSS
CITY-S1-71P CITY-S1-2p

1. | hereby certify 1hat the intormalion supplied with this filing does not qualify fomthe excmpuons centained in Section 119,Florida Statutes. | further certity that the infermation
deré
Latules.

indicated on this reporl is true and accurate and that my signature shall hafefhe & 16 Wn [; that | am a managing mamjaer QL anager of the
limiled liability company or thg reggiver or lrustee empowered (o executglihi repor

SIGNATURE: /2 1 &/ %—/ 2507327

smmnunelﬁn TYPEDQ OR PRINTED NAME OF SIGNING MANAGING MEM% MANAGER, OR AUTHORIZEG REFRESENTATIVE Dne avyhatae e 8




