ITED LIABILITY COMPANY

2008 LIM
‘ ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # M04000001331

1. Entity Name

OVIEDO CROSSROADS II, LLC

Secretary of State

03-17-2008 90259 038 ***138.75

Principal Place of Business

400 HIGH POINT DR
STE 500
COCOA, FL 32926

Mailing Address

400 HIGH POINT DR
STE 500

Us COCOA, FL 32926 US

60 g
AT

01142008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0960020 Not Applicable

$5.00 additionat

5. Certifi f i
ificate of Status Desired Fee Required

g

8. Name and Address of Current Registered Agent

S & S ENTERPRISES, INC.
400 HIGH POINT DR

STE 500

COCGOCA, FL 32926

“n Lt

i NG v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahxe, typed or printed name ol registersd agent and title if applicable.

{NOTE: Regisiered Agant signature required when reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

HAME

STREET ARDRESS
City-S1-2IP

MGR ¢ RoSS R oA DS
QVIEDO GORESROADS, INC.

805 TRINITY CT
BIRMINGHAM, AL 35242

MGR

S & S ENTERPRISES, INC.
400 HIGH POINT DR STE 500
COCOA, FL 32826

TIILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADIRESS
cny-sr-ap

TITLE

NAME

STREET ADORESS
CITy-ST-2iP

TE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CHY-ST-2P

11. | hereby certify that the informatj
indicated on this report is tr
limited liagility company o

SIGNATURE:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
andaccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e recdiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S8

EIGNATUREMM PRINTED NAM‘E’DF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

{

Date Daytime Phone #




