2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).- DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000023965 Feb 07, 2008 08:00 Al
1. Entity Name S
ecretary of State

OVIEDO PROPERTIES, LLC
Prncipat Pace of Busingss Mailing Address
1713 KENNEDY POINT PO BOX 622113
SUITE 1001 OVIEDO FL 32762-2113
2. Principa: Place of Business - No P.O. Bax # 3. Maikng Agdross

Suile, Apt #. ele. Suite, Apt #, elc 1st MOORE CR2E083 {10/07)

Cily & Stae City & Staie 4. FE! Numoer Applied For

54-2079635 Not Applicatle
Zip Courtry 7in Country e $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Nama

PORTER, NEIL R

460 VERACL'FF CT Street Aadress (P 0. Bex Numbar is Not Acceptaole)

OVIEDO FL 32765

City FL Zp Code

8. The ahove named entity submits (s starement for \be purpose of chang ing its registered office or regictered agent. or poth. in the Siate of Flonda. | am famitiar with. ana accept
the obigations of registered agenl.

SiGNATURE
Sugatan, rped o ooredd 2am eoof reg 8etd agort 2 ilte [acp <hek {NOTE. Rogclores Agert 5. @lLre regunet 450n 1emsaing) DATE
- c_FILE NOW'" FEE IS $1 38 75 3
Aﬁer May 1, 2008 )

8. MANAGING MEMBERS/ MAI\AGEHS 10. : ADDITIONS ! CHANGES
TME MGRM [ Dedete THLE [ Change  [TJ Additan
HAME PORTER, NEIL R NAME
STREET ADDRESE (460 VERACLIFF CT STREET ADCRESS
CITY-ST- 2IP OVIEDQO FL 32765 CITy-5T-7p
e ( Delete TilLE [ Change [T Addition
NAKE WASEE HORORNA QTeg
STRECT ADDAESS STREET ALDRESS 13/ 1 SA08-HO055-025 150,100
CITY-ST- 2IP omy-£T. e
TLE O pelete it [CIcoange [ Additicn
NAME AME
STHEET ADDHLSS - STREET AGDRESS
CiTY-3T-7IP cIny-3i-20
T [ pewte TIRE Clchange [ Acditon
RAME HAME
SIREET ADDRESS STRELT ABDRESS
CIy-sI1-2IP s ) CiTY-3§-2p
TTLE 3 I peiete TiTLE [ Chanpe [ Auditen
HAME NAME :
STREET ADDRLSS . . STHECT ADDRFSS
CITY-SI- 219 : e CiTy-§7- 2
ME . 3 Qelete TITiE [ change [ Awditon
HAWE ) NAME
STREET ADDRESS . . . STREET ALDRESS

ST.2P Ty §T. 2%
CITY-ST-21 Jp—— CITy- §7-2

11. | hereby certify that the information suppligfl with tis filing 3ges net qualkty for the exenptions contained in Seciion 118, Florida Statutes. 1 turthar certily that the information
ingicated on this report is frue and accurgle and that iy signylure shall have the same legal eftect ag if made under odih: that | am a imanaging mermtér or manager of the
hulat iratility cornpany or the receiver ol st empoweracfto exacute this reporl as requirad by Chapter 628, Flonda Statutes.

SIGNATURE: New R. poRT&?, r’7/'-!/09 467-760 -4990

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Caw Guylsro Pooor #




