2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # M04000001331 ecretary of State
1. Entity Name 04-21-2005 90028 040 ****55 00
OVIEDO CROSSROADS I, LLC
Principal Place of Business, ) L . Malllng Address ;” ; ) . N
1652 MARKHAM WOODS ROAD % 1652 MARKHAM WOODS ROAD JAIB R L3S
LONGWOOD, FL 32779 LONGWOOD, FL 32779 - e T e :
e S AL RRRL G ORI
400 High Point Drive 400 High Point Drive
o owuc ceasmston
City & State City & State 4, FEI Number Applied For
Cocoa, FL Cocoa, FL RRREKFEERORK 20-0960020 Not Applicable
Z?i’ng 26 C°U?;r; A Zéng 26 %OSURW 5. Cerlifcate of Status Desired L] feseg?q Additonal
e .6.. Name and Address of.Current Registered Agent =~ == — _-.c .| = . vo=u » . . 7..Name and Address of New.Registered Agent — .= == -] -
Name .
INTRASTATE REGISTERED AGENT CORPORATION = tAddS& S(P Enat e'fngisi s " Incb; ]
200 SOUTH ORANGE AVENUE, SUITE 2600 ree s 0x Number is Not Acceptable
ORLANDO, FL 32801 400 High Point Drive i
Suite 500
= .
v Cocoa FL I 9&%05%

8. The above named entity submits this statel
the obligations of registered agent.

SIGMATURE

At forfth

" T.A. Vani = . .

sq of changing+s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-4/14/05

Signature, typed or printed name of registarad agent and lilte if applicable.

(NOTE: Registared Agen! signature required whan reinstating)

Filin

Fee is $50.00 '

Due by May 1, 2005 Lo .. f
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [ change  [] Addition
NAME OVIEDO CORSSROADS, INC, NAME
STREET ADDRESS | 1852 MARKHAM WOODS ROAD STREET ADDRESS
CITY-ST-Z1P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O Detete TITLE MGR [ Change  XFAddition
NAME HAME S&S Enterprises, Inc.
STREET ADDRESS sreersaooress | 400 High Podint Drive, Suite 500
CITY-ST-2IP CITY-ST-ZIP Cocoa, FL 32926
TME [ Delete TTLE _ . O change [ Addition
Names "= T - - = name - It : ST -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
ME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$1-21P _ CITY-ST-21P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS" . e
OTY-5T-ZP T = Ui gmv-st-2p . '
TITLE - .. i 3 Delete TILE “"{J change  [] Addition
NAME N f NAME s
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P (i S I :

11. | hereby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall #ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Wi

TJA. Vanil

4/14/05 321-636-0200

SIANATURE AND TVPED OW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




