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

ANNUAL REPORT Secretary of State

PganNl;JmIZAENT # 104000025695 05-01-2006 90033 046 ****55.00
OVIEDO CROSSROADS |, LLC
Principal Place of Business Mailing Address
400 HIGH POINT DR 400 HIGH POINT DR
SUITE 500 SUITE 500
COCOA, FL 32926 COCOA, FL 32926
T v LMD AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0959984 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired [ ] ?ese'ggl l';:’i‘i"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
S & S ENTERPRISES INC
400 HIGH PQOINT DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 )
COCOA, FL 32926
City FL l Zip Code

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

SIGNATURE L
Signature, typed of prinjad nama of ragistered ageni and title if applicable. (NOTE: Registersa Agent signature required when reinstating} DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, _ MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
e MGRM - O oelete TRLE O Change [ Addition
MAME S & § ENTERPRISES, INC NAME
STREET ADDRESS | 400 HIGH POINT DR, STE 500 STREET ADDRESS
CITY-57-ZIP COCOA, FL 32926 CITY-ST- 2P
TMLE MGRM 3 pelete TME @A change [ Addition
HAME OCR-EDS, INC NAME
STREET ADDRESS | 1652 MARKHAM WOODS-RB smeeTA00RESS | o) Trimidy (.
CITY-ST-2IP HONGWOODFL— 32778 cImy-§7-219 Bff minab L, A. L 391;*2
TME 3 Delere TE v O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelee TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete L O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-21P
TITLE O petete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acturgle-armhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receive selempowered to execute this repon as required by Chapter 608, Fjorida Statutes.

SIGNATURE: ans 1T ,,/ OML

SIGNATURE AND TYPED OR PRINTED NAME oF M M , OR AUTHORIZED REPRESENTATIVE

Oaytime Phong £




