~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000063686 N
1. Entily Name g' )
OAK VIEW VILLAGE, LLC s /

Principal Piace of Busingss

19521 W. NEWBERRY ROAD
NEWBERRY FL 32669

Mailing Address

PO BOX 718
NEWBERRY FL 32669

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

3. Mailing Address

Suiie, Api. #. elc.

Suiie, Api. #, elc,

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90320 047 ***138.75

NLRHR T AN

1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied For
2 6" O'—{' O‘-{v 074‘ Not Applicate
Zip intry Zi Courry iti
i Country “p Ky 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KEVIN

Street Address (P.O. Box Number is Not Acceptabiz)

19921 W. NEWBERRY ROAD

NEWBERRY FL 32669

City

FL | Zip Coede

B. The zbove named enlity submits this statemer: for the purpose of changing its registerad office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obvigations of registered agent.

SIGNATURE

Figatii o yped or ohnied AaTe of 1agisTered agl 4nd FIE H 90Ot TATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
il MGRM O petete TITLE Ol change [ Addition
HAME COLEMAN, KEVIN AAME
STAEET ADDRESS | 19921 W. NEWBERRY RD STREET ADDRESS
CIY-S§T-2I9 NEWBERRY FL 32663 CEY-ST-2
HLE MGRM [ Deiete TifiE [ Change [ Addition
HAME KEMPTON, JEFF NAME
STREET ADDRESS (8100 NW 15T PLACE STREET ABDRESS
onY-s7-2F  |GAINESVILLE FL 326808 CIFY-§7-2P
TILE MGRM O pelete T [JChange [ Acditin
SAHIE PUGH, MERRILL — — ~ ' RAME . B T
SIREET ADDRESS | 100 SW 75 STREET, SUITE 205 STREET AUDRESS
Cr-ST-2P | GAINESVILLE FL 32607 Cizy-si-2p
TE ] petete TiTiE [ Change [ Addition
NAME HAME
SIREET ADDRESS STPEET 2DCKESS
CITy-8T-21p CITY-S7-2P
HILE 2 pelets TTE {7 Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CHTY-57- 2P
TITLE O pelste THLE [J Change {7 aadition
HAE NAME
STREET ADDRESS STREET 4CNFESS
CITY-ST-2IP CITY-57-2ip

11. | hereby certify (hat the information suppiied witn this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | turther certily that the infermation
indicated on this repcrt is true ana accurale and that my signawre shall have the sams legal elfsct as if made under oath: that | am a managing member or manager of the
Emitad liability company or the receiver or rustes enppowerad 1o exscute this report as requited by Chapter 808, Florida Stalutss.

SIGNATURE: Zmé ’ [Kevin Coleman

SIGNATURE AND TYPED OR PRINTED NAME a{SIGNiNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3c2-473-411 Y

Caytova) Pirse &

d|isjps

" e




