2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT’ ____ Apr 21,2005 8:00 am

DOCUMENT # L01000003430 ecretary of State
1. Entity Na R
OVIEDO COMMERCE CENTER L.L.C. 04-21-2005 90027 005 ****50.00
Principal Place of Business 7 Mailing Address
815 ORIENTA AVENUE 815 ORIENTA AVENUE .
#1040 #1040 200')0!‘4[‘
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 l vdulh :
\
T A AR e,
Suite, Apt. #, elc. Suite, AL #, etc. 04152005 Chg-LLC CROE083 (10/03).
City & State City & State 4. FEl Number Applied For
59-3702031 Not Applicable
T ' Country ap Couniry §. Certificate of Status Desied [ ?i'%ﬂ“""“
.. 6. Name and Address of Current Registered Agent T. Name and Add: of New Registered Agent
Name
LEFFLER, GLEN A _r
815 ORIENTA AVENUE . o Strc?sl Address (P.O. Box Number is Not Acceptable}
ALTA_MONTE_ CPRINGS, FL 32701 - - —
Tt oo - “' - - City. j FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its reglstered omce or registered agent, or both, in the State of Floricta. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranue, iyped of printed name of registered agert and ikle f appicabla. (ROTE: Registarad Agent signature regudad when renstatng) DATE

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITKONS/ CHANGES

HEE MGRM 1 Deletle TE X CIwue E] Addition
nwe”[LEFFLER;GLENA = = = - Do 15 Orignta-Avenue, #1040~ - — --- s
STREET ADDRESS | FH-SPRINGFORESTEF- - & - - ol il Ll SRETADDRESS | Ly ings-FL 32701 -~ =~~~ — - o s o
C-ST-P | APGPHA— L3572 — R Altamonts Springs; Fl.

e MGRM [ Delete TLE 3 Change [ Addition
NAME VIELE, GEORGE NAME

STRFET ADORESS | 301 CAROYLYN AVE. STREET ADDRESS

cmy-sT-ar [ OVIEDOQ, FL 32765 s CITY-ST-2IP

TILE MGRM 7 Detete L [ change [ Addition
NAME RUDOLPH, DONALD MNAME

STREETADDRESS | 1774 LAKE BERRY DR. STRIET ADDRESS

ciry-st-2ip WINTER PARK, FL 32789 ciy-sr-2p

1mE O Delele TMLE O cClange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-TP  _ o CITY-ST-7P )

THLE [ Detcte LT3 [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-21 Cy-s1-7P

me [ Delete i O crange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CY-5T-21P CITY-ST1-2P

11. ) hereby certify that the information supplied with this filing does not quality for the exernption slated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicalod on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ot the
lirnited hahlllty company or the re giver or trusle empowered lo execute this repor! as required by Chapter 608, Florida Statules.

LY. G Al g~ i sy

MEMBER. GER. OR AUTHORIZED REPRESEMTATIVE Davflns Phaone #

[ i

SIG NATURE




