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2008 LIMITED LIABILITY COMPANY FILED :

ANNUAL REPORT ey
DOCUMENT # L04000024622 Ma&ﬂé@pf O‘f’ss}(;‘iem

1. Entity Name

OVIEDO CROSSROADS I, LLC

Principal Place of Business Mailing Address

400 HIGH POINT DR 400 HIGH PGINT DR
STE 500 STE 500

COCOA, FL 32926 COCOA, FL 32926
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}‘{2593 : No 4. FEI Number Applied For
A 20-0948774 Not Applicable
$5.00 additional
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8. Cerlificate of Stalus Deslred O Fas Hequlre "

6. Name ann Addmn of 0urrent Reglstared Agent "'R,gf{: i,n»

oL

S§&8 ENTERPRISES INC
400 HIGH POINT DR
STE 500

COCOA, FL 32926

8. The above narned entity submits this statement for the purpose of changing its registered office or reglstered agent or both inthe States of Florida. | am familar wnh and aceept
the otligations of registered agent.

SIGNATURE

Signaturs, typad or prinlsd nama of ragisterad agan! and litie If applicabla. (NOTE: Reglstered Agent signalure raquired when reinstating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ek
Nae S&S ENTERPRISES INC R T
STREET ADDRESS | 400 HIGH POINT DR STE 500 L
CITY-S1-2P COCOA, FL 32926 i B :
TITLE MGR ENEL L ','*"l ‘é -:&f' . 'f,-r T ;4’

NAME OCR-TMH INC ; b WG i ;3 ) EmQSMm_ it

STREET ADDRESS | 905 TRINITY CT Ay f-z’d‘é-'f}f N ARy, ,GL.‘UIMU nﬂE 1_’0'
CITY-57-2P BIRMINGHAM, AL 35242 "‘. _'2 ,'x‘ S b = b i ,:?t};m
TITLE . ; el
NAME

STREET ADDRESS
CilY-ST-2P

TILE

NAME

STREET ADDRESS
Civy-51-2IP
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NAME .
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GiTY-ST-2P . ; s.":'i_y ca f%‘} e
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11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information )

indicated on this repon is trug and ac Eqnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the reci T or trudtea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/\- | / /O A/

SIGNATURE AND TYPED OR PRINTED ME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &
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