FILED
2 I ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L05000116299 Secretary of State
FI_ES“RYKT_"EITY LLC 01-18-2007 90021 001 ***250.00
Principal Place of Business Mailing Address
18200 SEVILLE CLUBHOUSE DRIVE PO BOX 3179
BRODKSVILLE, FL 34614 HOMOSASSA SPRINGS, FL 34447
A — T
3 C¥epess Ruw ,
Sﬁe.;;. C#. elc. Suite, Apl. . etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Homosassa | £ L 01-0806453 Not Applicable
ij5 Jy4e (é!ou:tr;' s Zip Country 5. Certificate of Status Desied (] ?:'gqu,ﬂm'
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registerod Agent
Name
COCCHI, JM
18200 SEVILLE CLUBHOUSE DRIVE Street Address (P.O, Box Number is Not Acceptabig)
BROOKSVILLE, FL 34614
City FL I 7ip Code

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

SIGNATURE
Sgnatare tped or ormsed name of regretered agent and tiis i applicable {NOTE: Agent recpzed when OATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ] petete TIRE Bd Crange [ Addition
NAME OPTIMA DHM CORP NAME :
STREET ADDAESS | 18206 SEVILLE CLUBHOUSE DR smrmoress |3 CYPRESS R unw #33C
GTv-sT-2¢ | BROOKSVILLE, FL 34614 ev-s-2¢ |[HomoSmss4 Fo 3¥446
TTLE 1 petete TME [ Change [ Addilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CivY-5T-2F
TILE 3 veets NE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CTY-5T-2P CTy-ST-2P
TE O vetete TMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-ST1-2P
e . . [ Detete e [ Crange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT¥-51-2P
TIRLE [ Detete TTE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-St-2P ciy-s1-ap

11. | hereby certify that the information supplied with this filing 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 sigfidture shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
fimited Lability company or the receiver gf lrustee empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 2 Z NAeyum Mﬁmn 1-10-07  352-382-713H

SIGNATURE AND TYPED OR NAME OF WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot -Daytme Phone #




