2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 25, 2004 8:00 am

DOCUMENT # L02000023965 Secretary of State
1. Entity N - . aw
Py Tame 02-25-2004 90281 040 ****50.00
OVIEDC PROPERTIES, LLC
Principal Place of Business Mailing Address
460 VERACLIFF CT 460 VERACLIFF CT '
OVIEDO FL 32765 OVIEDO FL 32765 2 4 0 1 4 2 l B
. PO Box 22113
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03) -
City & State City & State ' 4. FEI Number Applied For
VIET>0 , *€ 54-2079635 Not Applicable
ap Country 32,2%2,,2" 211 ,3 (i;ng!%l 8. Certificate of Status Desired [y gi'ggqlﬁ‘::;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

"PORTER, NEILR- - — - - T T T

460 VERACLIFF CT Street Address (P.O. Box Number is Not Acceptable}

OVIEDO FL 32765

City FL Zip Cede
T~

8. The above named entity submits this slaterment for the purose of changing its registered office or registered agenl. or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agg
SZ ' — Mg K. Poﬂ-rée. 2-17-04

'Slgnalure, typed or printed name of reqistered agent and ble ¢ applicatie {NOTE: Registerat Agenl signature required when reinstating) DATE

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM ] Delete TITLE [T Change  [3 Addition
NAME PORTER, NEIL R NAME

STREET ADDRESS | 460 VERACLIFF CT “B STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TILE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 7 Delete TTLE {3 change [ Addition
NAME NAME

STRESTAPDRESS-| e v = v 0 o wm e - - - - -——Q STREET AODRESS . - - e e e - -
CITY-ST-7IP CITY-S7-2P

TIMLE 7 Delete TITLE [JChange  [J Addition
NAME ' NAME

STREET ADDRESS STREET AOCRESS

CITY-§1-7IP ) CITY- ST-ZIP

me b (] Getate TITLE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TILE I Delete TITLE - 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-29 CITY-ST-2P

1. | hereby certily that the information supplied with thi
indicated on this report is true and accurate and 4
limited liability company or the receiver or trustee

does not gualify for the exermption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath, that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z . 2-17-04  407-Q11-434%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #




