FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000013995 04-19-2005 90025 047 50.00
1. Entity Name
OVIEDO LUXURY LIVING, LLC
Principal Place of Business Mailing Address
1700 MARKET STREET, SUITE 2600 1700 MARKET STREET, SUITE 2600 ‘ ;
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103 20038 104
s v IR TN SR

Suite, Apt, #, etc. Suite, Apt, #, etc. 0‘1 2005 Chg-LLC CR2E083 (10/03)

Vel
City & Stale City & State |4 FEINumber Applied For
. : 5 31-O6 7[9?66 Not Applicable
7ZIB__ L 0‘1”“"" ~ lep C_oumry;ﬁtf N ~|~5.-Certificate.of Status Desired — ] -?gfggﬁgﬁ"f‘i; -
6. Name and Addreas of Current Registered Agent L 7. Name and Address of New Reglstered Agent
i | Name e

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVE., SUITE 1000 (JGH)
ORLANDQ, FL 32801-5403

Strest Address (P.O. Box Number is Not Acceptable)

.
L

- S . Ciy L - FL I Zip Coda

o L

8. The above named antity submits this s1ateman'£ﬁ the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. : - e : : - C : T
A . P

SIGNATURE : : :
| Signatury, typed or printad nama of registeced agant and lite H applicable. {NQTE: Registered Agont si requined when e DATE
. T ' : ' Sen PR I e s Pl
- ‘Filing Fee 15 $50.00 =~ - T 7 o wlhoaTe - Make check payablets T T
> Due by May 1, 2005 LT : Florida Department of State t-

9. MANAGING MEMBERS | MANAGERS 10.- ADDITIONS/CHANGES
TimE . 3 Dejete TME ™MER O change TR Acdition
HAME HAME Slephan B- K\‘:‘%& \
STREET ADDRESS sweeraooress | 217 Delancey i
CIFY-ST-2IP CiTY-§T- 1P -P\\'-\-d*\r\-'-" T4 19103
e O petete TmE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-28 cITY-ST-2P . '5'
I - - - "] Detete it 1 ' {J Change ‘l;zl_ﬁr'u‘én'
NAME NAME b
STREET ADDRESS STREET ADDAESS
CITY-$T-2P GITY-ST- 7P :
TMLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE ' O peteta -~ - e L . .~ [OJchange [ Addition
NAME . oL . . NAME : .
STREET ADDRESS o STREET ADDAESS . .
L L ciry-st-2p . ! - 5 «
e : O pelee TME L : [J Change [ Addition
HAME- = FEER ) Y s R . . TTTmrem e o
STREETADORESS | = = == = o~ : w e RS |- s Lo el e e e
CITY-ST-2P orv.stzp |

1.8 ne}eﬁy cerlity that the information supplied with this filing does not qualify for the exemption stamad in Section 119.07(3)(i}, Florida Statutes. ] further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifedl:l as if made under oath; that | am & managing member or manager of the )
limited liability company or the raceiver or trustes empowered 10 execute thisreport as required by Chapter 608, Florida Statutes.

SIGNATURE: S Sk‘a\:g\\-\(\un 215 /751800
‘HANAGINO MEMBER, MANAGER, OR AUTHMDIWRESW TIVE Date

SIGNATURE AND TYPED OR Pﬂﬂﬁﬁl HAME OF BIGNING] Caytime Phone #



