FILED

=¥- .

ANNUAL REPORT .

- Secretary of State

2004 LIMITED LIABILITY COMPANY ~ Mar 01, 2004 8:00 am

DOC-UMENT # L03000031 091 TR 03-01-2004 90313 011 ****55.00

1.” Enlity Name S0 I : . ’

THE VILLAGE AT SOUTHERN OAKS PARTNERS, LLC

Principal Place of Business Mailing Address

209 TOWN CENTER BOULEVARD - 209 TOWN CENTER BOULEVARD

DAVENPORT, FL 33896 DAVENPORT, FL 33896

s RS AN ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03) o
City & State City & State 4. FEI Number Applied For

A0~ 003474 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired  [R ffegg, :;:!;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARLING, HEIDI J

208 TOWN CENTER BOULEVARD Streel Addrass (P.O. Box Number is Not Acceptable)
DAVENFORT, FL 33896

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 Florida, | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typad o printad name of registered agent and title If applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE
- -Filing Fee is $50.00. - - el Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MAVAGCER ) O vetete TITLE O change [ Addition
NAME ViLtpGe PARTUERS, 6.F NAME
STREETADDRESS | 2 v g Towsn LENTER BLLD STREET ADDRESS
CITY-ST-ZIP DAVERPsRT, FL 2389b CITY-ST-21P
TILE MANAGER O elete THLE [ Change [ Addition
NAME LovTHERA> oﬁKS, LLQ \ NAME .
STREETADDRESS | 6, Blal, CEW AR LAKE D RIWE STREET ADDRESS
CITY-ST-2IP RPevsacolh, FuL 2282b CITY-ST-21P
TLE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-ST-2IF
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | L . e STREET ADDRESS . e i e e R
RS [T ST T T TS e owesae | T D T -
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITEE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¥ —— " 2/4 JoH (go\424553

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phene #

(o




