FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000025695 ecretary of State
1. Enlity Name 04-21-2005 90028 039 ****55.00
OVIEDC CROSSROADS |, LLC
. Pr|ncrp;l Flace of Busmess g e Mailing Address =~ =~ = s e J ’ LUUuUUU Y
1652 MARKHAM WOODS ROAD - © ™77 1652 MARKHAM WOODS ROAD 1 ©o W &
LONGWOOD, FL"32778 ~ ‘f LONGWOOD; FL 32779 Y .
T s RSO
400 High Point Dr. 400 High Point Dr.
St 560 Sentra 500 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Cocoa, FL Cocoa, FL 20-0959984 Not Applicable
Zi§2926 CO‘{?SW Zi% 2926 Cﬁ‘g‘}? 5. Cerlficate of Status Desied ¥k gg-ggqﬁf:;”ma'
6. Name and Addfess of Cmr-nl Raglstered Agenl 7. Name and Address of New Registered Agent
- — T T T T - Name S'&S ‘E' t*' ' . In b
INTRASTATE REGISTERED AGENT CORPORATION e (::: :rI;r 1bse_SN’ — c; —
reet Address (P.Q. Box Number is Not Acceptable
200 2. ORANGE AVENUE, SUITe 2600 - TS ok Paar bries
' Suite 500
City - Zip Code
Cocoa FL |32926

8. The above named entity submits jhi

statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.  am familiar with, and accept
the obligations of registered s

e AN T.A. Vani, President 4[114;/05

ma of regislered sget and thie it applabls (NOTE: Regislerect Agent signature raquirad when reinstating) DATE

SIGNATURE

Signature, lyped

Filing Fee is $50.00
Dye Y May 1, 2005 .

9. R MANAGING MEMBERS / MANAGERS 10. ADD TIONS/CHANGES

TILE Member : 1 petese TITLE ' [ Change [ Addition
NAME 5&S Enterprises, Inc. NAME

STREET ADDRESS 400 High Point Dr., Suite 500 STREET ADDRESS

CITY-§T-21P Cocoa, FL 32926 CITy-ST-2P

TITLE Member 3 Delete TIMLE CIchange [ Addition
NAME OCR-EDS, Inc. NAME

STREET ADDRESS 1652 Markham Woods Rd. STREET ADDRESS

CATY-§7-2P Longwood, FL 32779 CIY-5T-2P

TLE L] Delete TITLE Ochange [ Addition
NAME Talee - - - = ] e - B -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-78

TITLE : [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-57- 2P . CITY-ST- 2P

TLE 3 Delate TITLE [ Change [ Addition
NAME NAME o .
STREETADDRESS | _ .. _..... . ~ | sresT ADDRESS S - : o - -
ovesi-ze. .| o . oL v N omvestoap - - R T

TiLE P TITLE . oL 0 Clchange’ [ Additien
NAME B N L HAME o _

STREET ADDRESS | STREET ADDRESS . BT )

eny-st-2p LT . CITY-ST-2P ™, Lo o e

11. | heraby cemfy that the information supplled with this filing does not quahfy for the exemption slated in Section 119.07{3)(i), Flerida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empo.wered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Ml\) T.A, Vani 4/14/05 321-636-0200

SIGNATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #




