2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ° FILED

DOCUMENT # L95000000494 Apr 04,2007 08:00 AT
1. Enlity Na|
o tame Secretary of State
IMMO OVIEDO, L.C.
Principal Place of Buginoss Mailing Address . )
8506 BAY HILL BLVD. 8506 BAY HILL BLVD. '
e e ”mmum “H” ||H“|‘“||‘H ||w I|W Ilm Iml ’Im I'Im m ’Il’
2. Principai Placo of Business - No P.C. Box # 3. Mailing Addrass
Suile. Apl. #, alc. . Suite, Apt #, olc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4, FEI Number Applicd For
. 59-3321788 Not Applicable
Zp Country p Couniry 5. Corlificate of Status Dosired O ?i:gglﬁg;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address ot New Reglstered Agent
Name
MESTDAGH, RENE .
8506 BAY HILL BLVD. Strael Address (P.O. Box Number is No! Accoptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named ontity submits this slatement for the purpose of changing ils registered office or regislered agent. or both, in tho State of Florida. | am familiar wilh, and accept
lhe cbligations of regisierad agont.

SIGNATURE
Signatura, lypad or pnnted name ol registered agent and hitke 1t applcabte. {NOTE: Regstered Agen: s,gnature required whan renstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007 S B
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITIONS/CHANGES
N MGR [T Deese TI1LE [ Change [ Acdition
NAME MESTDAGH, RENE NAME
STREFTADDRESS | B506 BAY HILL BLVD. STREET ADDRESS
CITY-SI1-ZIP ORLANDO FL 32819 _ CHY-SI-7P
WIE ‘ : I me |t o n s = 7] Chan Addilion
e B B e €111 - ) ey e
-t - IRV are ot e ¥
STREFT ADDAESS STREE ADORESS D4/11/07-80015-018 50,00
CltY-sT-21P CITY-S1-2P
L [ Detote (13 {O change ] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS - -
cITY-S1-2IP CITY-§1-7IP
Tine {7 Delele T [J Change [ Addition
NAME NAME
SINEI ADIRESS STREET ADDRLSS
CITY-S1- 2P ' CI-SI-2IP
TNE [ polete TME [Jchange [ Addition
NAML NAME
SIRCET ADDRESS STRLE] ADDRLSS
GITY-SI-7IP CITY-51-2IF
TIIE [ oeiate LE [ change ] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-11p oIy -s1-21P

11, | hereby corlify Ihat the informalion supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statules, | further cerlify that the information
indicaied on 1his reporl is trug and accurale and thal my signature shall have the same logal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver owered lo execute this report as required by Chapter 608, Ficrida Stalutes.

SIGNATURE: Rens Adssranat  Hafv7 (Fo7) F76-2/39

SIGNATURE AND TYPED OR PRINTED NAME OF/fr MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Baytme Phong ¥




