FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT aw. Secretary Of State
DOCUMENT # L01000011526 o 02-21-2005 90172 005 ****50.00

1. Entity Name
OYLER/CROWNPOINTE, LLC

Principal Place of Business Mailing Address ‘ U U 1 3 U q b'
951 N LAKE SYBELIA DR PO BOX 7540
MAITLAND, FL 3275t MAITLAND, ﬁL 32794-7540
PR e GRS
951 Lake Sybelia Drive N.
Suite, Apt. #, etc. Suite, Apt. #, atc. 01262005 Chg~LLC CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
. < . _ icabl
. e Mzii!:}a}?t! 2 I"101;:1mcjln.:y - 03-0413380 No? .Apphca B
- ~ 1= - 32751 - USA -~ ——| 5-Certilicate of Status Desired ~—. (] "?g-ggqﬁﬂ“gﬁal’:‘_" sz
6. Name and Add! of Current Regi Agent o o 7. Name and Address of New Registered Agent
Narne
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ageni and Litke if applicable. (NDTE: Registered Agent signature raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005 -

9. MANAGING MEMBERS /MANAGERS 10, Tt - i T ADDITIONS /{CHANGES

THLE MGRM O3 Detete TLE e . O chenge [ Acdition

RAME OYLER, THOMAS NAME

STREET ADDRESS | 951 N LAKE SYBELIA DRIVE STREET AUDRESS

CITY-S1-2IP MAITLAND, FL 32751 CITY-ST-7IP

TNLE [ Detete TILE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-$T-2P

TITLE ' O pelete TIILE O change 3 Addition
Twme — | — - — ) - T/ =T TR e o= - b ’ T -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-7P ) _

TMLE O Delete TITLE S [JChange [ Addition

NAME NAME . }

STREET ADORESS STREET ADODRESS

CITY-SI-2P . oY-ST-ZP 2|,

TiILE . ) O pelete e . [ cChange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate g y signature shall havg legal effect as if made under oath; that | am a managing member or manager cf the
limited lability company or tha receiver I5 report as required by Chapter 608, Florida Stalutes.

7 boway L (7o 3—/“’(/4)‘ oy ~ 0L - § B3

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #

SIGNATURE:
snsy;un’s AND

7



