2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025695

1. Enfity Name

OVIEDO CROSSROADS |, LLC

Principal Place of Business

400 HIGH PCINT DR
SUITE 500
COCOA, FL 32926

Mailing Adgress

400 HIGH POINT DR
SUITE 500
COCOA, FL 32926

Vot ity i
5 ~i§ o
5

Hi
g%; i“w”“i'ﬁ

~ FILED
Mar 10, 2008 08:00 AN
Secretary of State

RHRERR BRI ERA A

PRI I S B ifﬁ 4421;3}};&'5 01142008 No Chg-LLC CR2E083 (12/07)
- ho g,
JM&'TE:“W e Foas o
~‘{§ X zg;‘ jiaj‘ji, et 20-0959984 Not Applicable
g ; it ’
e e e ms% e - Certifi ; $5.00 additional
£ *amzis*"a"ﬂii{ “%‘g ﬁ;ﬁ%};h ;’ RS 5. Certificate of Status Desired A

Fae Flequnred

§. Name and Address of Current Registerad Aqant

»U;
. d \iﬂ}" .“g

S & S ENTERPRISES INC
400 HIGH PQINT DR
SUITE 500

COCOA, FL 32926
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or bolh, in the State oi Florida. | am familiar with, and accept

Signature. typad or printed name of ragistared agent and titte it applicabla,

{NOTE Registerad Agant signature raquirad wnan reinstating)

DATE

FILE NOW!H! FEE I8 $138,75
Aftor May 1, 2008 Feo wlill be $538,75

9.

TiILE

NAME

STREEY ADBRESS
CITy-ST-21P

MANAGING MEMBERS/MANAGERS

MGRM

§ & 5 ENTERPRISES, INC
400 HIGH POINT OR, STE 500
"COCOA, FL 32926

MGRM

OCR-EDS, ING

801 TRINITY CT
BIRMINGHAM, AL 35242
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NAME

STREET ADDRESS
Crry-sT-2IP
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CITy-8T- 2P
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NAME

STREET ADDRESS
CITy-87-21P
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STREET ADDRESS
Cnv-ST-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained
indicated on this report is true and accur.
limited liability company or the receive

SIGNATURE: LAX

that my signature shall have the same lagal effect as if made unger oath; that | am a managing member or manager of the
7 trusted empowered to exacute this report as required by Chapter 608, Floridg Statutes.

in Chapter 119 Florlda Slalutes t further cemfy that the mformatnon
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SIGNATURE AND TYPED OR PRINTED NAME(# IIONIN MANAQIND MEMBEFI OR AUTHORLZED REPAESENTATIVE

Data Daytime Phone #




