- FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE Fﬂ: F'.'[']

LIMITED LIABILITY COMPANY 4 Sandra B. Morth
ANNUAL REPORT PSecretary of Sate
1097 DIVISION OF CORPORATIONS GIMAR 1D AH 7:56
; F"_]NG FEE Annual Report $100.00 + 5103.75 Corporation Supplemental Fee | QIVOH 1.“ Y Oi: ‘%T‘TE
203.76 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE AT L

TALLAHASSEE, FLORIDA
“of Lrateog Lieoity compeny ~ DOCUMENT #1.95000000494

L

1a. Principal Place of Business Address

IMMO OVIEDO, L.C.

8506 BAY HILL BLVD. B506 BAY HILL BLVD.
ORLANDO FL 32819 DRLANDO FL 32819
: il abbve mailing eddress is Incorrec! in any way, llne through Incorrect Information and enler correction in Block 2a. _
g Frlndpm Place of Business 2n, Mailing Addrass 3. Date Organized or Gualified | 3a. State of Formation
L _SAME » 6/23/1995 L,
.. Sulte, Apt. ¥, efe. Suie, Apt. #, aic,
) 4. FEI Number .
: | D Applied For
Thy & Siaie City & State 59-3321788 [] Mot Applicabie
i 5. Dale of Lasl R ii i
2ip Country b1 Country ate of Lasi Report 8. Corlificate of Status Desired
. O 4 /2 2 / 1 996 58 74 Additional Foe Requied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

MESTDAGH, RENE

18506 BAY HILL BIVD. Street Address (P.0. Box Number s Not Acceptable)
ORTANIRO FL 32819

Sulte, Apt. ¥, elc.

City Zip Code

FL

$. Pursuant {o the provisions of §actions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofiice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vots of a maijority of the members. | hereby accept the appointment
a5 registerad agent, and accept the obligations.

SIGNATURE DATE
. (Regwtered Agenl Accepting Apponntment)  (NOTE Regstered Agent signature required when reinslating)
] 10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR MESTDAGH, RENE 4506 BAY HILL BLVD. QRLANDO FI,

P00 11 1990——4
OO s /yt--bT 14000
AkEEC013, 7S 203,75

\9}()5’ H' (f/}

11. ldo heraby certity that the Information supptied with this filing doas not quality for the exemption stated in Section 119.07(3) (i}, Florida Statules, Vfurther certify that the information
indicated on this annual repon is true and accurate and that my signgture shall have the same legal effect as if made under oath; thal lam a managing member or manager of the

Lo /(/w-rmrd- /%?)f?b 259

SIGNATURE AND TYFED\)R PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER, Day'bme Phana &

attachment with an address.

SIGNATURE:

IRILICIEINA D10 Oy



