FILED
2000 LIMITER SSIETORS ™Y Feb 20, 2006 8:00 am

DOCUMENT # L03000031091 Secretary of State
1. Entity Name Kok ok
THE VILLAGE AT SOUTHERN OAKS PARTNERS, LLG 02-20-2006 20144 047 %50.00
Principal Place of Business Mailing Address
209 TOWN CENTER BOULEVARD 209 TOWN CENTER BOULEVARD
DAVENPORT, FL 33896 DAVENPORT, FL 33896
' |
s Vs R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0034724 Not Applicable
2Zp Country zp ] §. Certificate of Status Desired a gesegeoq L‘:::’dm
8. Name and Address of Current Registered Agent . 7. Name and Address of New Regiatered Agent
Name
MARLING, HEIDH J ‘ —
209 TOWN CENTER BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33896
City FL l Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regictersd agent and LUtie if applicable. (NOTE: Ragictared Agent cignature required when reinstating) DATE
Filing Fee Is $50.00 Make check payableto
Due May 1, 2008 * Florida Department of State o
9. MANAGING MEMBERS / MANAGERS 10. ADDHIONSI’CHANGES
TLE MGR ] Delete TE Octange [ Addition
NAME VILLAGE PARTNERS, G P NAME
STREET ADDRESS | 209 TOWN CENTER BLVD. STREET ADDRESS ©
CITY. ST-2P DAVENPORT, FL 33886 CrY-ST-DP
TMLE MGR _ [ Delete TME ] Change [T Addition
RAME SOUTHERN OAKS, LLC . HAME
STREET ADDRESS | 6866 CEDAR LAKE DRIVE STREET ADDRESS
CITY-§7-2P PENSACOLA, FL 32526 ory-ST-2P
TME O peiete TME JcCtange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-§T-2P -
e O Detete TLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1- 2P
TMLE [ pelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ QTY-ST-3P
TME 0 pelete e Clctange [ Additlon
MHAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SF-aF CyY-S7-2P )
11. | hereby certify that the information supplied with this filng 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 and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad lizbility company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Fiorida Statutes.
12t )oe
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WEMBER, OR AUTHORIZED REPRESENTATIVE Dam Dusytirnm Phone 4




