-

2006 LIMITED LIABILITY GOMPAMY FILED

ANNUAL REPORT — Jan 30, 2006 08:00.AM

DOCUMENT # L0O3000005816
o e e Secretary of State
SOUTH QAK VILLAGE LLC
Principat Place of Business Malling Address ] X
18200 SEVILLE CYUBHOUSE DRIVE 18200 SEVILLF Q2U/BHOUSE DRIVE
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 ;
! i i
= e R I
Suile, Apt. #, elc. Suite, Apt. 8, eic. P - 4082008 Chg-LLC 083 (11/05)
Chy & Staie ' City & State T _ .| & FENNumber ' Appiied For
T 01-0808442 ) Not Applicable
Iip Cauntry Zip Country 5. Certificate of Status Oesired O ?esa g:)ql‘:d‘:dmw
8. Namo and Address of Current Registared Agant : 7. Name and Addrass of New Registerad Agent

N.gme
COCCHI, JAMES V -
18200 SEVILLE CLUBHOQUSE DRIVE Street Address (P.O. Bax Numbet is Nat Acceptatile)
BROOKSVILLE, FL 34514 } -

Ciiy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered Dﬂlce or registered agen, or boit, i i the State of Fionca, | am famihar with, ang accept
the obligations of registered agent.

SIGNATURE * .
Fignature, yped or prinkd nam of seglaited agent and Gile ¥ apatcabio (NOTE. Aegistered chl"lhlimm ranuked when reinstaling) DATE _

Filing Fes s $50.00 Make check payable to

Doe May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS/CHANGES
TLE MGR 1 petete WAE e Change [ Addiion
R OPTIMA DHM CORP | oy HQODOD40E 08,
STREET AODKESS | 18200 SEVALLE CLUBHOUSE DRIVE STREET ADTESS J2407/06-90105-004 50,00
CITY-5T-2¢ BROOKSVILLE, FL 34614 CTY-ST-2P
TLE 3 peetn TiLE Dichenge [ Acdtion
HAME MM
STRET AIDFESS STREET ADORESS
CITY-5T- 2 CrTY-ST-2P
TLE 3 petete ME [Cichange [ Additien
NANE WaMe
STROCT ADORESS STECT ADORESS
CiTY-5T-2iP GIy-51-ap .
WRE 3 Delete e [Jchange T Addition
NANE NAME
STRELY ADORESS STREET ADDRESS
CITY-§T-2° CIFY-ST-2P
TRE 3 Delete I me Octange T Adettion
HAME HAME
STREET AGDRESS STRIEY ADDRESS
GY-S1-2P CITY-ST-2P
TRE 1 Delete me {TcChange {7 Addition
HAME (177 SR A L
STRELT ADORESS STREET AGTRESS
CIY-57-2P CirY-S1-2P

ing coes not qualily for the exemptions contained in Chapter 119, Flarica Statutes. [ further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owerer 10 execute this report as required by Chapler 608, Forida Statutes.

r

11. [ hereby certify that the information supplied with
indicated on this report is true and accurate and
limiled liabilily company or the receiver Or frus)

? Afnedum KA@/«A 2706 352-59L-7P8P

AND TYPED QR PRINTED BANE OF WGWMGHWHWMIWWAM Oata Daytime Phone #

SIGNATQ&%:RE




