FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L03000005816 Secretary of State
01-18-2008 90022 001 ***593.75

1. Entity Name
SOUTH OAK VILLAGE LLC

Principal Place of Business Mailing Adcress
SITE S FOMDSASS SPRNGS, L 34447 30000087

HOMOSASSA, FL 34446

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address | ’II]!'“ I’I“III Iml |I‘|| ||“| |I||| ||"| “’Ii || 'II|| "Ill |||“| m l“l

Suite, Apl. #, etc. Suite, Apt. #, elc 01082008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
01-0806442 Not Applicabile
Zip Country Zip Cauntry " ) $5.00 aqditionat
5. Certificate of Status Desired (|} Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
COCCHIL, JAMES V
18200 SEVILLE CLUBHOUSE DRIVE Stree! Address (P.C. Box Numbes is Mot Acceplable)

BROOKSVILLE, FL 34614 3 a Vpggjj fu,u ‘52 c
“Homos 4 ss A FL | Sy, |

8. The ahove namea enlity submits this statement for the purpose of changing its registered office or registered agen\, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe. typed or prited neme of regatered agen and tie 1 apphcatie (NOTE: Repswed Apent agnatune sequied when renstarng) DATE

FEILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADBITIONS { CHANGES
TLE MGR [ petete TILE [J change  [] Adaition
NAME OPTIMA DHM CORP NAME
STREET ADDRESS | 3 CYPRESS RUM SUITE 33C SIREET ADDRESS
CIY-57-2P HOMOSASSA, FL 34446 Ciy-si-ap
TILE [ Delete LE [T crange [ Aceition
NAME NAME
STREET ADDAESS STREET ADDAESS
ChY-S7-2P Criv-si-ap
TMLE O velete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT-21P
TITLE 1 elete TLE (O Change [ Addition
NAME R
STREET ADDRESS STREET ADORESS
cry-si-ar CITY-ST-4P
TILE 1 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1- 20
e - —-- [ Cetete nE O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
&irY-51-2P CiTy-Si-2P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report is irue and accurate and thal my,signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or tru?/@-teren to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X 7 //zé % AJA(’_HLIWI Kﬂ LICA ~1S0f  352-393-7138

IGNATURE AND TYPED OR PRINTED MAME OF MEMBER, MANAGE R, OR ALUTHORIZED REPRESENTATIVE Daytme Phone ¥




