FILED
2004 LIMITED LIABILITY COMPANY - May 20, 2004 8:00 am

o e ANNUAL REPORT (AR)- = Secretary of State

) LO3000014076 -
DOCUMENT # 05-03-2004 90109 018 ****50.00
1. Entity Name
OVIEDO TK L.L.C.
Principal Place of Business Mailing Address . - - v
2295 NW CORPORATE BLVD,, STE. 240 . 2295 NW CORPORATE BLVD., STE. 240 . d 4 u “ b B u :
BOCA RATON FL 33431 BOCA RATON FL 33431
. i i;l
3. Principal Place of Business 3. Maiing Address l ﬂf :
. i il b
Suite. Apl. #, elc. Suile, Apt. #, aic. : MOORE CR2E083 (11/03) .
: . ‘ '
City & State City & State 4. FEI Number i - |__|Apphied For H
. ) . 05-0572680 Nel Appticable !
Zip Country Zip Country : . i $5.00 Acditional i
o L _ . 5. Certificate of Status Desired O Foe Reauifed
6. Nama and Address of Current Registered Agent . . ~ 7. Name and Addreas of New Registerad Agent— . . .
N Name
LLOYD GRANET, P.A. . . —— - - Ot T == [ ST
ol eemm 2205 NW-CORPORATE- BLY D, STE 235~~~ ~~=~|=Sweat Address (P.0-Box Number iz Not Acceptabie) _
BOCA RATON FL 33431 - ;
City ] FL ] Zip Cade
8. The abowe narmed entlity submits this statement for the purpose of chénging s ragistered offica of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the‘nbliga:iors of egistered agent.
SIGNATURE _
L Sigraturg, typed o prinipd npma of regesiennd st and lide i appACADE DATE
T \
% MANAGING MEMDERS/MANAGERS 10. — ADDITIONS 7 CHANGES
me O Detere TME " Manager O crage [ Addition
NAME . . NAME Jack Lupo
 STREET ADIRESS " SWELTADMESS | 2295 NW Corporate Blvd #240 -
cmy-st-ze . ciry-ST-29 Boca Raton, FL 33431
nmE O Desere TILE nagi ember O change  M[] Addition
NAME RAME ﬁom&gnﬁo%&son
STREET ADERESS smerraponess | 2295 NW Corporate Blvd #240
cmy-s1-28 . Jomvsee Boca Raton, FL 33431 .
mE - . 2 Detete omE [ change [ Addition
 NAME NAME .
STREET ADDRESS STREET ADORESS N
CIFY-§7- 2P Y-St aF _
TmE 3 eete TME ' Otrange [ Addition
NAVE HAME
STREET ADDRESS SYREET ADDRESS.
ov-sT-10 CITY-§T-2P
113 7 Delets THLE : LD Change [T Addition
NAME NAME )
STREEY ADDRESS STREET ADORESS
omy-51-08 ofY-5T-2¢ ) 7
TITLE 3 oelete TITLE O crange ] Addikion
RARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST- 2P

1. | hereby certify that the informalion supplied with this filing does nat quatify for the exempticn stated in Section 119.07(3)i). Florida Statules. | further certily that the information
indicated on this report is Lfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing merber or manager of the
kmited liability company or the receiyger or frustee em to execute this repon as required by Chapter 608, Florida Stalutes.

Jack Lupo 4/29/04 561-893-0204

. , A AUTHORRZED REPRESENTATIVE Date Caynme Phane #

SIGNATURE:

EIGNATURE AND TYPED

i

- . L P




