2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT lLen .
DOCUMENT # L03000005816 SEC Efnm")’r TATE
1. Enity Name DIVISICH OF COR o RTINS
SOUTH OAK VILLAGE LLC

I"‘D

05MAR 18 AMIiI: 50

Principal Place of Business

18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614

Maiting Address

18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614

. O

2. Principal Place of Business A. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FE) Number Applied For

01-0806442 Nat Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired 3 gese-ggq I‘;dr:dmo"al
6. Name and Addresas of Current Regl d Agent 7. Name and A of New Regik Agent
S, ——— e — - — - - _Name
COCCHI, JAMES V
18200 SEVILLE CLUBHOQUSE DRIVE Street Address (P.O. Box Number i3 Not Acceptable)
BROOKSVILLE, FL. 34614
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered
* ihe obligations of registered agent.

office ot registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
- - Sgnatwe, yped or printed name of regisiensd agent and title ¥ appicable. - (NOTE: Registered Agent aignatume required when reinsiating)' * DATE

N i - | ’ " . . N . ,’ o . . [

; " Fllihg Fee is $50.00 ; Make check payable to -

Due by May 1, 2005 . Florida Department of State
3

9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR - [ Detete TITLE O Change . =] Aocition
NAME OPTIMA DHM CORP NAME
STREET ADORESS | 18200 SEVILLE CLUBHOUSE DRIVE STREET ADDAESS
Cmy-s1-2P BROOKSVILLE, FL 34614 CITY-ST-2P
TLE 1 pelete TME O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§1-2P
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDAESS -
CIFY-ST-2P CTY-ST-2P
e 0 etete TME O change [} Adeition
NAME NAME e o e - _
STREET ADDRESS STREET ADDAESS ﬂ:’lr";f:_;'ﬂ__’!l—_lﬁ?g '-—,]T; 3= 10
CTY-§1-2° CTY-ST-2P CULS= UL B 01 #4000, 00
TILE O cetete TME Oictange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-2P - Cry-51-2P
TIE - } Oloetets . | e . Dl Cange. [ Aseition
NAME - - : NAME : -
STREETADDRESS | L STREET ADDRESS
om-s-zp 3 ‘u«'f-' ORI CTY-ST-7P e g

11. 1 hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 furmer cerlify that the information
.indicated on this teport is true and accurale and 1 fgnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the recgiver t truste fered to execute this 1epoit as required by Chapler 608, Florida Statutes.

/-132 05 3532- 5G4 184

Daytime Phone ¥

/l//-?dflum KALKE

ATIVE

4

MANAGING

SIGNATUHIENF:

TURE AND TYPED OR PRINTED NAME OF




