| FILED
_ 2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

L05000035534
PSWC&;JJZAENT # 03-06-2007 90079 024 ****50.00
OVIEDO INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
2412 TURNBERRY DR. 2412 TURNBERRY DR.
QVIEDQ, FL 32765 OVIEDO, FL 32765
e W (EAM MRt
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 35'00 A:dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addroess of New Reglstered Agent

Name

MCCONNON, PAUL
2412 TURNBERRY DR. Street Address (P.O. Box Number is Not Agceptable}

OVIEDO, FL 32765

City FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, lyped or printed rame of regisiered agent and tite il apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me % [ MGRM O belete THILE [ Chenge [ Addition
NAME MCCONNON, PAUL NAME
STREET ADDRESS | 2412 TURNBERRY DR. STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL 32785 CITY-ST-2IP
TITLE MGR mne\ete TMLE [ change [ Addition
NAME MCCONNON, ROSIE NAME
STREET ADDRESS | 2412 TURNBERRY DR. STREET ADDRESS
CITY-ST-2p OVIEDO, FL 32765 CITY-ST-2iP
THILE 3 petete ME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE O pelste TITCE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21k CITy-Sr-21P
me O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby cenlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivir or trusiee empoweread i0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sh/>7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




