2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DQCUMEN{I # L03000014076 Secretary Of State
1. Entity Name 006 90033 012 ****50.00
03-16-2 .

OVIEDO TK L.L.C.
Principal Piace of Business Maliling Address
2295 NwW CORPORATE BLVD., STE. 240 2295 NW CORPORATE BLVD., STE. 240
C S ”IIHIH m “’I”Im Il“] IIW"'" |lm “l“ I‘l“ |Im \II" m“ m‘m
2. Principal Place of Business 3. Mailing Address
1197 So Rogers Circle 2295 NW Corporate Blud

Suile, Apt. #, etc. i Suite, Apl. 8, etc. 1st MOORE CR2E083 (10/05)

City & State Cily & Stale 4. FEJ Number Applied For |
Boca Raton, Florida Boca Raton, Florida. 05-0572680 Not Applicable

Zip Couniry i Country n X $5.00 additional
33487 USA 3533 1 USA 5. Certiticate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IEIZ-SSYBV(&R(?ONREPTéFF;AArE BLVD., STE. 235 Stieet Address (P.O. Box Number 1s Not Acceptable)
BOCA RATCON FL 33431

City FL Zip Code

8. The ahove named enlily submils this statement fcr the purpose of changing its registered office of registered agent, or both, in the State of Florida, t am familiar with, and accept
the: obdigations of registered-agent.

SIGNATURE
Sipenure. lyped o prinled name of regpsleed agent and ttte d sppioable (NOTE Regialensd Agent saginiure redured when remslaling) OATE
_ FILE NOW!! FEE IS $50.00.
Make Check Payable to Fiorida Department of State.
S . Due By May 1, 2006 -
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR T Delele TMLE Manager/Member (A Crange [ Agdition
MAME LUPO, JACK NAME Lupo, Jack
STREFT ADDRESS | 2295 NW CORPORATE BLVD. #240 STRETADDRESS | 2995 NUW Corporate Blvd #135
env-51-2IF - |BOCA RATON FL 33431 CITY-ST-ZIP Boca Raton, FL 33431
e MGRM ] Detete TILE Manager/Member [ Crange 3 Additicn
NAME ROBERTSON, THOMAS NAME - Robertson, Thomas
STREET ADDRESS | 2295 NW CORPORATE BLVD. #240 SIKEETADDRESS' | 2295 NW Corporate Blvd. #135
cIry-S1-21p BOCA RATON FL 33431 Ciry-s1-ze Boca Raton. FL 33431
g ] Dalaie THLE [] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TILE 7 Delete L CJchange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TI5LE T Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-71P CiTY-$1-20P

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execule 1his report as required by Chapter 808, Florida Stalutes.

SIGNATURE@](Q/M_S, Eﬂ - Thomas Robertson 3/3/06 (561) 994-2789

SIGNAT

ND TYPED OA PRINTED NAME OF SIGNING M. G M. . OR AUTHORIZED REFRESENTATIVE Dipter Cisytnne Hhone 4




