2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

e (]

DOCUMENT # L95000000494 SR, Apr 21,2008 08:00 Al
1. Entity Name 'ri‘ “‘*“j', ' } Secretary Of State
IMMO OVIEDO, L.C. = %@r
Procyyal Pace of Busingss Mailiy Adaress
8506 BAY HILL BLVD. 8506 BAY HILL BLVD.
e T ”II”I” m ml’ |H“ "W ||”’ ||’” ||H‘ ||m "W N(I ‘I‘H |‘|||’ W 'm
2. Piincipat Place of Busingss - Mo P.O. Box # 3. mMailing Address

Suile, Apl #, el Suite, Ap. #, ete. 1st MOORE CR2E083 (10/07)

Cily & Slate City & Stae 4, FE] Numopee Appled For

59-3321788 Nat Applicanie
iz Country e Courity 5. Csrificate of Status Desired 1 $5.00 Aduitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MESTDAGH, RENE
8506 BAY HILL BLVD.
ORLANDO FL 32819

Street Address (PO Bex Number is Not Acceriabg)

City FL Zip Code
8. The atove named enlity subyrits tug stalement for 1he purpase of changing nsegistered office or regisiered agerd, of polh, in the State of Flongda, | am famviar wilke, and Accept
ihe obiigations of registerad zgeanl

SIGNATURE

Bty L b 2V EUAGT 0 OF £ 10 e B00T Lo ¥3 Tl UEf 3L e INOTE B2 pziessit mpart S @kt el ansn e [ TE
FILE NOW"' FEE IS 81 38 75
L Aﬂer May 1 .2008," Fee Will'Be 5538 75
Make Check Payable to. Flonda Deparlment of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS JCHANGES
LTLE MGR 1 netete TisiF [ Change  [] Adition
HRE MESTDAGH, RENE M HONGmnes nass
SIPFETANDAFSS | 8508 BAY HILL BLVD. STREET ALTRESS QL2001 4-020 130 78
Cry-81-8Pp |ORLANDO FL 32818 iY-§7-2P
T O peiete TiitE {Clthange [ Additien
HARE BAYE
SIREET ALOAFSS STREFT ALTRFSS
CiTY-5T-71P CrY-§1- 2P
ne O Dok Wit [ Change [ Adduicn ‘
NAKT HiAME
CTAHET AONHESS STEFT ALDRESS
CITY-5T-2IP CIEY- 512 ‘
TTLE [ Detete Tk Ochange [ Aawiticn
AL HAME
SIREET ADURESS SIELLT ALDRESY
CIre-S1-2p CrY-8i-2p
VAL M patete THI 1 Change [T Adehto
HAKE KAME
SIREZT ADURESS STHELT BLRFFSS
CIY-31-2p CRY-5T-2iP
ng [ Delete i [dchange [} aodition
HARE KAVE
STREET ADDAFSS STRFET ALORLES
CITY-31- 2 CITY-57-2p ' '

11, 1 heeby certify that the information supptied win this i ing. dugs not quality tor the exemiptions cermained in Section 119, Flurida Siawtes. | turther certily that the information
indicated on this repertis troe and rate and tha: my signalure shalf have the same kigal eftect as if made under valn: that | am a imaraging inemter or manager of the
leniled habily coenpany or the recever Ofinslae empowersy 10 excoule this repct as requirdd by Chapier 808, Flonda Stalutes

SIGNATURE: ﬁc:n/:z Warmm plek. Yirfor (Fordf7-2/39

SIGNATURE AND TYPED DR PRINTED NM&é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE D Gapinafraw




