| FILED

==""2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000031091 03-18-2005 90384 038 ****55 00

1. Entity Name

THE VILLAGE AT SOUTHERN OAKS PARTNERS, LLC

Principal Place of Business Mailing Address FAVL U0 A
209 TOWN CENTER BOULEVARD 209 TOWN CENTER BOULEVARD
DAVENPORT, FL 33896 DAVENPORT, FL 33896

LR

03012005No Chg-LLC CRZEO083 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFa
20-0034724 . Not Applicable

5. Certificato of Status Desired  [X] ?g-ggagm"a'

— e e — = g = g — =

- & Name and Addrass of Curront Reglstered Agent™

gﬂogRﬁ}_c‘;\\.lr\(rsﬁ %l:éltelréR BOULEVARD DO NOT WRITE
DAVENPORT, FL. 33896 IN THIS SPACE

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

SIGNATURE

s Simust.mdupm-_dnmutrmmmmimnﬁirmﬁc&ua.s - Ot {NQTE: Registered Agent sipnature required when reinstating) - X DATE
SVt L ., T s Pron P A o0 2 . o . .
=7, . FilingFee is $50.00 ~ -- = e T T T
v Due by May 1, 2005

9. *__ MANAGING MEMBERS/MANAGERS
THLE. MGR
NAME VILLAGE PARTNERS, G.P

STREET ADORESS | 208 TOWN CENTER BLVD.
CITY-ST-ZIP DAVENPORT, FL. 33896
TITLE MGR

NAME " SOUTHERN QAKS, LLC
STREET ADDAESS | 6866 CEDAR LAKE DRIVE
CITY-5T-21P PENSACOLA, FL 32526
TITLE
NAME

= ~}—">- DONOT WRITE"
me ] IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

1IMLe
NAME

STREET ADDRESS
CITY-5T-2P

me . .
NAME B oL I
STREET ADORESS .

orv-szp LT AR

-

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
" 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 marager of the _

.- limited liability company or the raceiver or rustee empowsred 10 execule this reporf as required by Chapter 608, Florida Statutes.
— pfos  S63-4ap-5536

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phong #

Heabr T, mbenl



