2006 LIMITED LIABILITY COMP FILED
ANNUAL REPORT T TANY.. May 01, 2006 8:00 am

r
DOCUMENT # M04000001331 Secretary of State
1. Entity Name 05-01-2006 90033 048 ****55 00
OVIEDO CROSSROADS I, LLC
Principai Place of Business Mailing Address
400 HIGH POINT DR 400 HIGH POINT DR
STE 500 STE 500
COCOA, FL 32926  US COCOA, FL 32926 US
TS s A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For
- 20-0960020 Not Applicable
Zip T Country Zp Country 5. Certificate of Status Desired O gg'gg‘ SI‘_’:‘;ﬁc'"a'
‘_6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
E Name
S & S ENTERPRISES, INC.
400 HIGH POINT DR Street Address (P.O. Box Number is Not Acceplable)
STE500 * *«
COCOA, FL 32926
E City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
i Signature, typed or printed name of registered agent and tHle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O Delete TMLE MaR, & Change [ Addition
NAME OVIEDO CORSSROADS, INC. NAME oV "CAO Crbssro ‘5 IYD
STREET ADDRESS | +682-MARKHANM-WOODSROAD SREETADORESS | Ay ~Tieim 0+ *
Ov-STP | LONOWOSD-F-32779 any-§1.2 mmsﬁz“ A D522
TMLE MGR [ pelete TIME ! [OJchange [ Addition
NAME S & SENTERPRISES, INC. NAME
STREET ADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-ST-2IP
TITLE [ velete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CAY-ST-ZIP
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2p
TITLE 3 Delete TITLE (T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ALDRESS
CrY-5T-219 CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate AWy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver opdrfistee empéwered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\NA/‘:\J CF! ) /OG

SIGNATURE AND TYPED OR PRINTED NAME OF [)ANING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




