2007 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR)

—

T DOCUMENT # L03000014076

1. Enuity Namo

OVIEDO TK L.L.C.

Principal Placo of Busingss*

1197 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

2295 NORTHWEST CORPORATE BOULEVARD
SUITE 135

FILED
Mar 19, 2007 08:00 AM
Secretary of State

us BOCA RATON FL 33431
us
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suito, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slato Cily & Siale 4. FEl Number Applied For
05-0572680 Not Applicahle
Zp Country ap Country 5. Corlificale of Stalus Dosired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLOYD GRANET, P.A,
BOCA RATON FL 33431

2295 NW CORPORATE BLVD., STE. 235

Name

Strool Addross (P ©. Box Number 1s Nol Accoptablo)

City

FL I Zip Code

the obtligations of registered agent.

SIGNATURE

8. The abovo named antity submils ihis sialement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. i am familiar with, and accepl

Sygnature, typed or printed nama ot registeraa agent and Lk 4 applcable.

(NOTE Regsierad Agent signature requrad whan re nstaing) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Flbrlda Department of State

oo Due By May 1, 200’( :

9. . MANAGING MEMBERS/ MANAGERS 10

ADDITIONS/ CHANGES

HILE MGRM 7 polete i [ change  [T] Aciiion
NAME LUPD, JACK NAMI,
STRLET ADDRESS | 2285 NW CORPORATE BOULEVARD SUITE 135 SIREET ADDRESS
CHY-S1-2IP BOCA RATON FL 33431 CITY-ST-2P
T MGRM 1 Delete HTE o [Ochange [ Adetion
NAME ROBERTSON, THOMAS N IN0QUE 21 23 R

‘ . L i et o
STLLI ADORFSS | 2295 NW CORPORATE BOULEVARD SUITE 135 SIREET ADDFE S5 03/28/07-30056-014 50,00
CITy-s1-71p BOCA RATON FL 33431 CITY-S1-2IP
ME 7 Delete INE [ change [ Acdilon
NAMI NAMI
STRFET ADDIY 55 SIRETARDRI 53
CilY-S1-21P CITY-SI- 2P
1LE [ Delete TILE O change  [J Addilion
NAME HAME
SIRECT ADDRI S5 SIRLET ADDRESS
CIry-S1-2Ip CITY-8T- 2P
TITLE [ Delete Tine [T change £ Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITY-S]-2IP CITY-81-4P
TnE O Delete 1T [ change (] Adanion
NAME NAMI
SIREEY ADDRESS STREET ADDRESS
CITY-§1-7ip GIY-ST-7P

SIGNATURE({ ¥

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptiens contained in Secticn 119, Florida Stalules. | further certify that the information
inchcatod on this report is true and accurgfe and thal my signature shall have lhe same lagal offect as if made under oath; that | am a managing memper or manager of the
lirnited iiability company or the receiver sloe empowered 1o exacule this report as required by Chapter 608, Florida Statutes,

Jack Lupo

2/17/07 (561) 994-2789

SIGNAT ND TYPED OR P JIhIIIE OF EIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytme Phone #




