2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023965 Jan 31,2007 08:00 AM
1. Entily Nam
e Secretary of State

OVIEDO PROPERTIES, LLC

Principal Place of Business Maiting Address

1713 KENNEDY PQINT- - PO BOX 622113 ‘ '

SUITE 1001 OQVIEDQ FL 32762-2113

oot IR LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1713 Kepmedy Povni Po Box 2213

Suilg, ApL. #, cic. T Suile. Apt. #, otc. 18t MOORE CR2E083 (10/06)
Svire 1oo
Cily & Slato Cily & Slate 4. FEI Number Applicd For
O\/l edO -Q_ OVI ed [+ ‘FL-— 54-2079635 Not Applicable
Country Zip Country ) ) $5.00 Add |
31 7@ S USA 337b2 ’2, .3 USF\ 5. Certilicate of Slalus Desired O Feo Reqmrec'l"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name N / R’
EgCI)REEE:A%IE_iFII_:FR cT Stroet Addrass (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL [ Zip Code

8. Tho above named entity submils this statement for tha purpesao of changing ils registared office or registorad agent, or boln, in tho Stats of Florida. | am famitiar with, and accepl
the obligations of registered ageni.

SIGNATURE -
Sighature, lyped or grnted name of regislerad agent and Lila ¢ appicable {NOTE: Ragistareo Agen! signalure requred whan re nstating) DALE
FILE NOW!!I FEE 1S $50.00 .
Make Check Payable to Florida Department of State
‘ ' Due By May 1, 2007 : )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TIE MGRM O Delete THiL [ Change [ Addilion
NAME PORTER, NEW. R NARK
SIREET ADDRESS | 460 VERACLIFF CT STREET ADDRESS
CY-STIP | OVIEDO FL 32765 cirY-SI-2 LIri I!'H'H:,l JESE
e O Delee e 02 05020005 -THgp olabde. LT3 agdinon
NAME ) NAME
STREET ADDRISS STRET.| ADDPESS
CITY-81-2IP CITY-SI-7IP
TI7LE ] pelele TILE [ change [ Acition
NAME NAME
SIREET ADORI S5 SYREETADDRISS
CIy-SI-2IP CITY-SI1-2IP
IILE ) Delete e [ change  [C] Addition
NAME NAME
STRELT ADDRESS STRIET ADDRISS
CITY-51-2IP CITY-SI-7IP
T [ Deleie |t [ change  [J Addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
iy -sI-7p CITY-ST-ZIP
e U Detete TIHE [ Changs [ Audilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
Chy - SI- 7P oiTY-sI-2IP

not qualify for the exemptions contained in Seclicn 119, Florida Slatles. | further cortify that the information
all have the same lagal offoct as if made under oath; that | am a managing membor or manager of itho
te this report as required by Chapler 608, Florida Statules.

SIGNATURE: sl 409-971-2997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREBENTATIVE ' pda Daytime Prane #

11. 1 hereby certify thal the informalion supplied with Lhis il
indicated on this report is lrue and accurate and 1 y signatuf
limited liability company or the receiver or trustee gmpowered to axi




