’ FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretal"y Of State

PgﬁgmgjmyENT # M04000001 331 03-26-2007 90306 011 ****355.00
OVIEDO CROSSROADS I, LLC
Principal Place of Business Mailing Address ByYv G U LJvy
400 HIGH POINT DR 400 HIGH POINT DR
STE 500 STE 500
COCOA, FL 32626  US COCOA, FL 32926 US
S o R DO R

Suite, ApL. #, elc, Suite, Aptl. #, etc. 02062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Mumber Applied For

20-0960020 Not Applicable
ip Country i ap Country 5. Certificate of Status Desired ﬁ ?ei'gngfggﬂma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name
S & S ENTERPRISES, INC. -
400 HIGH POINT DR Strest Address (P.0. Box Number is Not Acceptable)
STE 500
COCOA, FL 32926
City FL ! Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and titts il appécaple. {NOTE: Ragisiered Ageni signat e required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
e MGR O vetete Tme Mmeag [3 Change (1] Acdition
NAME OVIEDO CORSSROADS, INC. naNE OViedo (rossroads Ine.
STREET ADDRESS | 805 TRINITY CT STREET ADDARESS 05 Trur (.
crv-stap | SARASOTA, FL 34242 ony-S1-2p rmingham . AL 35442
TITLE MGR [ Delete TITLE 7 I [J Change [ Addition
NAME 5 & S ENTERPRISES, INC. NAME
STREET ADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
Ciy- 53-2P COCOQA, FL 32926 CiY-S1-7P
TITLE O Delete TMLE O cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 51 Z1P CITY-ST-2IP
mLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CHTY-ST-2P
TME O pekete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- TP CITY-ST-2P

11. | hereby certity that the information suppfied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my 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 or, £ empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 71 e 3{/ (S l/ O

'SIGNATURE AND TYPED OR PRINTED HAME/OF STONING MANANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dﬂ';,m‘rne Phone ¥




