2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

v ecretary of State

DOCUMENT # L05000107083

1. Entity Name

OVIEDO EXCHANGE {(ALL), LLC

(04-03-2006 90073 027 ****50.00

Principal Place of Business

2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

Mailing Addrass

2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

LR

I

Suite, Apt, 4, etc, Suite, Apt. #, elc.

03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
A01-35-2542 Not Applicable
ap Couniry zp Country 8. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Nama and Address of Current Registared Agent 7. Namae and Address of Now Registered Agent
Name

LIGHTSEY, ALTON L

C/O LIGHTSEY & ASSOCIATES, P.A.

Streel Address (P.O. Box Number is Not Acceapiable)

2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida, | am tamiliar with, ang accept

SIGNATURE
Signature, typed or peinled name of regsiarad apanl and Lite i appheatie. {NQTE: Reg AQent 3 T8que a0 when g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MelM O Delete TLE CIchange  [J Addition
HAME ﬂ.’fvn s L/ﬂ/?‘f’.fk’(/ HAME
SIREET KOORESS | 0 s ke IWenie Morth STREEY ADORESS
CITY-ST-2IP W!ﬂﬁ?[' a.n& =t 3,2 7M CITY-§3-2IP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iz -ST-7IP CITY-S1-2P
TALE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-§1.2IP
TNLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2IP
TILE O pelete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Cy-81-7F
TILE 3 pelate 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | turthar certify that the informaticn
signature shall have the same legal effect as if made under oath, that | am a managing member cr manager of tha

wered tg exaculd this report as required by Chapter 608, Florida Statutes.,
//}(/ 3leqloc 4076270005

indicated on this report is true

d that
tee @

SIGNATURE:

SIGHATURE ly TYRED OR PRINTED NAME OF SIGNING MANAGING MiIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylma Phone #

Alton L. Lightscy -



