2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000116299

1. Enlity Name

FLORAL CITY LLC

Principal Place of Business

3 CYPRESS RUN
SUMTE 33C
HOMODSASSA, FL. 34446

Maiting Address

POBOX 3179
HOMOSASSA SPRINGS, FL 34447

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90022 001 ***693.75

IRTR R O

- - 8ot
Suite, ApL. %, etc. Suite, Apt. #, etc 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, ¥E1 Number Applied For
el —— 01-0806453 Not Appiicable
Zip LCountry Zip Country . i ss_oo Additional

5, Certificate of Status Desited |} Foo Requirad
8. Name and Addross of Current Registerod Agent 7. Name and Address of Now Registerad Agent
Name

COCCHI, JIM
18200 SEVILLE CLUBHOUSE DRIVE
BROOKSVILLE. Fi. 34614

Street Address {F.0. Box Number is Not Acceptable)

3 CYPRESS Fur 3ac

Y Homosassa

FL | gy,

8. The above named entity submits this statement for the purpose of changing ils regi

.3, the abligations of registered agent.

d office of regi

d agent, or both, in the State of Florida. | am {amiliar with, anc accept

SIGNATURE
Sigramme typed o proexd name ol

Agent and tie

(NOTE: Registwed AQem agnature maured when renstatng)

7 FILE NOWH! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Makea check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

CTME LT MGR 1 Delete THE [ change [ Acdition
NAME OPTIMA DHM CORP NANE
STREETADORESS | 3 CYPRESS RUN SUITE 33C STREET ADDRESS
CTY-51-ZF | HOMOSASSA, FL 34445 CITY-St-29
TME 1) Delete TITLE [ change [} Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
mLE 3 petee TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CITY-ST- 2P CITY-ST-7P
TIMLE 3 Detete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-2p CITY-ST-apP
TE 3 betete e [ change (] Agdition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CIY-ST-21p CiTy-5T-2P
TE .| 1 oetete TILE Ol crange [ Acdition
NAME NAME e L P
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Crry-§1-29

11. 1 hereby certify thal the information supplied with this filin
indicated on this report is rue and accurate ang that
limited liability company or the receiver or trustee el

SIGNATURE: _

AND TYPED OR PRINTED NAME OF

N

 does not gualify for the exemptions conlained in Chapter 119, Foriga Statutes. | further certify that the information
ignature shall have the same legal effect as it mage under path; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Horida Statutes.

/-15-0f 352-382-7138

Derybrntt Fono #




