FILED
2007 LIM  NNUAL REFORT " " Jan 18,2007 8:00 am

DOCUMENT # 03000005816 Secretary of State
1. Enlity Name 19
SOUTH OAK VILLAGE LLC 01-18-2007 90021 001 ***250.00
Principal Place of Business Mailing Address
18200 SEVILLE CLUBHOUSE DRIVE 18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE, FL 34614 : BROOKSVILLE, FL 34614
A
2 Principal Place of Business - Np P.O. Box # 3. Mailing Addigss !{ [ E{ I ,
3 CYPRESS Run Po oy 3179
S;lf_fétéétj Suite, Apt, 8_etc. 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
HDMOSﬁﬁSH FL H'amo SHSSA S\ORFUGS . FZ- 01-0806442 Not Applicable
i Country z Count - . ] i
pgw% EIT“IZ,HS pj‘%w 7 cnr;Tf245 5. Certificate of Status Deswred O ?gggq::‘?::ml
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent

Name

COCCHI. JAMES V
18200 SEVILLE CLUBHOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BROCKSVILLE, FL 34614

City FL | Zip Code

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

SIGNATURE
‘typed or prnted neme of regratered agent and 1t If appicabie, {NOTE: Regrsiened Agent signahae required when ressteing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS JCHANGES
TITLE MGR [ petete TME WChange ] Addition
HAME OPTIMA DHM CORP NAME @ #
STREET AJDRESS | 18200 SEVILLE CLUBHOUSE DRIVE sraoviess |3 QL YPRESS un 33¢
ohy-s-2F | BROOKSVILLE, FL 34614 avs-2r |HomosASSA | Ft. SYddl
TIMLE O Dekete LE CJcnange (3 Agdition
HAME NAME
STREET ADORESS STHEET ADDRESS
CTY-ST- 2P CITY-SI1-2P
TLE [ petete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CY-ST-2P CTY-S1-2P
THTLE 3 pelete TME CIorange [ Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CTY-ST-2P
TME 7 petete TME ’ [ Change [ Addition
RAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP cimy-57-2P
ME 1 Cetete TME [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 CITY-57.ZP

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurale and th
limited liability company or the receivef o fust

SIGNATURE: 7

ZIGNATURE AND TYPED OR PRINTED NAME OF

does nol qualify for the exemptions contained in Chapter 119, Harida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as requirec by Chapler 608, Florida Statutes.

MacHum Kacka  1-10-07 352-393-7/38

TATWE Daytena Phons #




