2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19,2007 08:00 AM

DOCUMENT # L04000024622

1. Entity Name

OVIEDO CROSSROADS I, LLC

Secretary of State

Princlpal Place

400 HIGH POI
STE 500

COCOA, FL 32926

of Buslness Mailing Address
NT DR 400 HIGH PQOINT DR
STE 500

COCOA, FLL 32926

s

L

"t

e

DO NOT WRITE IN THIS SPACE

B

A

s | 02062007 No Chyg-LLC CR2E083 (11/05)
4. FE| Number Applied For
20-0948774 Not Applicabie
5. Certilicate of Staws Desired | $5.00 Additions!

6. Name and Address of Current Registered Agent

545 ENTERPRISES INC
400 HIGH POINT DR

STE 500

COCOA, FL 32926

i
i

3

FEPE

Fee Required

0o Nor warTe
_”IN"THIS-‘SPACE

[E

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both in lhe Slats of Flonda lam lamlllar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typad ar printad name of ragisterad agent and 1iis if anpicadie

(NOTE: Raglstersa Agent signaiure racuirad whan rainstating}

DATE

Fllin

Feo Is $50.00
e by May 1, 2007

MANAGING MEMBERS/MANAGERS

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

MGR

8485 ENTERPRISES INC

400 HIGH POINT DR STE 500
COCOA, FL 32926

TME

NAME

STREET ADDRESS
CiTY-8T-2iP

MGR

OCR-TMH INC

905 TRINITY CT
BIRMINGHAM, AL 35242

TME

NAME

STREET ADDRESS
CI7Y.S7-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
cry-s1-2p

o e UDEIGUUE”S

et

[

43
e-

0022-005 55,05

Ei ~”a."*‘1f‘ﬂ?

DO NbT.'}WBlTEx-
" IN'THIS SPACE

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained In Chapter 118, Florida Statutes, | further certiy that the information
indicated on this report is trus and gccurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited {iability company er or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED o{yfu‘r!n NAME OF STONING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE

L

Daytiene Pnona #




