2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000107084

1. Entity Nemo

OVIEDO EXCHANGE (MFM), LLC

Principal Place of Business

2105 PARK AVENUE NORTH
WINTER PARK, FL 32783

Mailing Address

2105 PARK AVENUE NORTH
WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

FILED
Apr 14,2006 8:00 am
ecretary of State

(04-03-2006 90073 032 ****50.00

306 05123

GG R

Suite, Apt. ¥, elc. Sulte, Apl. #, alc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number |Applied For
[DB-dp-—24T5 Noi Applicatle
e Country Zie Country 5. Conificate of Siatus Desiied ] Fsg-g?wm“‘ma’
6. Nams and Address of Currant Ragistared Agent 7. Nama and Add of New red Agent
Nama m
LIGHTSEY, ALTON L -
CIO LIGHTSEY & ASSOCIATES, PA. Street Address (P.O. Bax Number is Not Acceptable)
2105 PARK AVENUE NORTH
WINTER PARK, FL 32789
City FL l Zip Code

#. The abave namad sntity submits this statemeni for the purpose of changing its reglstarad offica or registarod agent. or both, in the State of Florida | am tamiliar with, and accept

the obligations of regisierad ageni.

SIGNATURE

Sagrature, lyped or printied name of 1egikieosd Agen1 b0d (04 ¢ ARDBC MDY

[NOTE: Rugistaad AQeri monatule retxnd s whis e LG}

DATE

Filing Foe is $50.00 Make check payable to
Dug by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS fMANAGERS . 10. ADCHTIONS/ CHANGES
me MG O et e O change [ Addition
g Michael F.McArdie e
STNET ADORESS | 7 0 55 pa(K Mau Nerth STREES ACDRESS
S | Winkey Park FL_ 327199 Ciry-st-1#
IME O Deers IME O Change ] Addition
HAME NAME
STREET ADDRESS STREE) ACORESS
CiY-S1-2P tiry-st-ae
e 2 oeen g O Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITr-51.29
THLE O Denis HE [ crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
oy-51-20 CiTY-51.2@
i1 1 Detets WLE [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cry-Sr- 29 oIy ST- 2P
Ime 1 Deteie IHLE [ Crasge  [] Asditipn
NAME 3
STREET ADORESS STREET ADDRESS
GiTt-ST- 19 chY-st-ze

11. 1 hareby certify that the information supplied with this liing dges nct qualily lor the exemptions contained In Chapter 119, Florida Statutas. ¢ further centify that tha information
indicaiad on this jeport is rus and accuraie and 1hat my siggkiure shall have the same lepal effect as it made under cath; that | em a managing member or manager of tha
10 exgcuta 1his report as required by Chapter 608, Forida Statutes.

limited liability company or the raceiver

SIGNATURE:

A407.622.0024

SIOMATURE AKD TYPED OR PRINTED MAME OF BIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

aj.:q!ao

Dayime Prons +




