— . FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁwCNEmIZA ENT # L04000024622 05-01-2006 90033 047 ****55.00
OVIEDO CROSSROADS Ill, LLC
Principal Place of Business Mailing Address
400 HIGH POINT DR 400 HIGH POINT DR
STE 500 STE 500
COCOA, FL 32926 COCOA, FL 32926
e v IO G T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0948774 Not Applicable
ap Country Zip Country 5. Centificate of Status Desred [ fg'gg,;‘}f’;’;“““'
8. Name and Add: of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
S&S ENTERPRISES INC
400 HIGH POINTOR . Streat Address (P.Q. Box Numbaer is Not Acceptable)
STE 500
COCOA, FL 32026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or printea nama of regisiered agent and tite il applicabie. {NOTE: Regi AgQeN! BiQ recuired whan i Q) DATE

Fillng Fee is 350.6'0 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THE MGR 3 pelete TIRLE [ Change [ Addition
NAME S&S ENTERPRISES INC NAME
SEREET ADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
CITY-ST-2p COCOA, FL 32926 CIrY-ST-2IP
THLE MGR 0 detete e JE Crange ] Additon
NAME OCR-TMH INC NAME .
STREET ADDAESS | 3662-MARKHAM-WOODS-RE smeeromvess | 0SS Trny +y Gt
OT-STZE | LONOWOOD, P32 ot | Byeminaham. Al 35242
TME [ Deiete e ~J ) [JChange [ Addiiion
NAME KAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p CITY-ST- 2P
me T Detete TITLE Ol Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-219 cITy-57-21P
TITLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2P
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certiy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report is true ape-aegurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or jre’Tecaivel or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Ugun 4,(7)%

ED N (E OF INQ MEMBER, ER, OA AUTHORIZED REPRESENTATIVE bDa.: Daytimea Phone 4

SIGNATURE: L




