FILED
A ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # L05000102137 Secretary of State
1. Entity Name 03-02-2007 90185 036 ****50.00
OVERLOOK SOLUTIONS, LLC -
t‘»: ".uw\- ‘ Y‘n ':d':
Principal Place of Business Mailinb Addregss* . . ‘
717 NW 45TH AVENUE ’ " T11 NW 45TH AVENUE v e
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL 33066 US : _
S S S RO BE AU RIRTA AR CAEA
- Bl m i .
Suite, Apt. #, etc. Suite, Apl. #, etc. 5203200\7 C\l:g-Ll.C . CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | Eeseggqt‘::jg;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’Rééc"’—’ E J fLS.D/\J

CORPORATION SERVICE COMPANY Sree e (70 B' TRy
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceplable
TALLAHASSEE, FL 32301 Tl ML) TS AEWE

CYCOCor LT C R & FL | Zoogls

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

SIGNATURE
Signatura, typed or pnnted name of registerad agant and wie If apphcable, {NOTE: Regisiereq Agent signaiL e 1eQuired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due¢ by May 1, 2007 . Florida Depattment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TITLE [ change 3 Addition
NAME WILSON, ROBERT E NAME
STREET ADDRESS | 711 NW 45TH AVENUE STREET ADDRESS
GITY-53-2IP COCONUT CREEK, FL 33066 ciy-st-zp
17LE 1 Delete e MR M I change [ Aduiion
HAME NAME STEFAN  FELN WA
STREET ADDRESS STREETADDRESS | o0 3.5 Ang T2 AyE
CITY-5T-2IP CITY-ST-ZIP ColBL BPL A, Fim 33068
TITLE O belete TILE MGRM 7] Change Mdilion
NAVE NAME STETAN Paul Beanuln
STREET ADDRESS STREET ADDRESS H§IS3 N Go DusvuF “ o
cie-St-21p GITy-81- 2P Corbl SPeNeS Fo. B3JF06N
TTLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TLE O petete TILE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [J Delete TITLE (3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pfifvered to execute this report as required by Chapter 08, Florida Statutes.

11. | hereby certify that the information supphed }
indicated on this report is true and accyf ‘
fimited liability company or the recen ot

SIGNATURE; = 727 _— Aa¢/s7 §54-6%4-1930

NTED NAME , IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE‘rATIV'E Date Daytrme Phona ¥




