2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # Lssonoooo494

1. Entity Name

Feb 26,2005 08:00 AM
Secretary of State

IMMO OVIEDQ, L.C.

Principal Place of Business

8506 BAY HILL BLVD.
ORLANDO FL 32819

Mailing Address

8506 BAY HiLL BLYD.
ORLANDQ FL 32819

2. Principal Piace of Business

T 3 Mailing Address

i

!

Suite, Apt, &, ete,

il

Il

A

Suite, Apt. #, ete. -- 1st MOORE CR2E083 (10/04)
City & 6ate T Cyasas 4. FEi Number Appiied For
] 59-3321788 Not Applicabls
Zip Country Zip Country 5. Cetlificate of Status Desired [ $5'00 Addilional
] ) ] Fee Required
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
Narme

MESTDAGH, RENE
8506 BAY HILL BLVD.
ORLANDO FL 32819

Street Address (P.O. Box Numbar is Nat Acceptable)

City

F L Lp Code

8. The above named entity submtts this statement for \he purpose of changing its regsteted office or registered agent, or bolh in the State of Florida, 1am familiar wnh and accept

the obligations of ragistered agent.

SIGNATURE . S L. - R e
Signalura, ly_ufad_o: prntad nemo o ls;_uswred agonl and htla f appicabre ) {NOTE. Aegistared Agant signature requited whon rainslaing) DATE
FLE NOW! FEE 1S $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005 -
9. " MANAGING MEMBERS MANAGERS e k0 ADDITIONS/ CHANGES ~
1ILE MGR O Delete e ohange [ Addilion
HAME MESTDAGH, RENE NAME WHH E 44305
SIRLET ADDRESS | BSQ6 BAY HlLLiBLVD. SIREET ADDRESS e, -‘25 A - -RO0IA-01E S0.00
iyt ae |[ORLANDO FL 32819 L CHY-ST-dF NV -
e [ Delete iInE O Change [ Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
ey St 2P X wry.si-2Ip _ )
L D Delete niLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STFT 1 ADDRESS
Ciry-51-21p ) CIry-sT-21p
HIE 3 Delete e {7 change  [C] Addition
NAME hAME
STREET ADGRESS SRES | ADDRESS
CITY-8I-2IP Ciy-sI-4F
WiLE T Delele £ [ change [ Addition
MAME NAME
STRLLT ADDRESS SIRLE T ADDRESS
CIry- §1- 2P i - _F cvesi-ze
g — O Delete i [ change  [CJ Addition
NAML : NAME
SIRLE ! ADDRLSS 3IREET ADORESS
Ciry s7-zip _CHY-ST-2P
11. | hereby cerlrg that the infarmation supplied wzth this filing does not qualify ﬁor the exemption stated in Section 119.07{3Y(}), Florida Statuies | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiy ysiee empewered 1o exacute this 5 report as required by Chaplter 808, Florida Stalutes
SIGNATURE: KReva 4M4 %/ sfo 07 £76-2139

SIGNATURE ARD TYPED OR FHINTED NAME OF Sl

GNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Dayume Phone #




