| FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT : ¢ Ctat
DOCUMENT # L04000078098 ecretary o ate
04-21-2005 90032 041 ****55.00

1. Entity Name

MAGNOLIA GROUP, LLC

Principal Place of Business : Mailing Address LUUUUUUN
18600 SW 7 ST, 18600 SW 7 ST.
PEMBROKE PINES, FL 33029 ' - PEMBROKE PINES, FL. 33029
s T g AR LA AR
18400 Sw '3 gr. Po.sox §240(/
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State . . 4, FE| Number Apgplied For
PEM 6@((-6 p' pﬂ/ FL SOUTH Flondp " FZOMM' 35 22}{ 3081 Not Applicable
2‘933023 eri")y S.A leazo 52 couny US.A. |5 Cetiicate of Status Desied & fese'ggq;gﬁ""a'
6. Name and Addr.au.of &ummt Registered Agent - 7. Name and Address of New Rogistored Agent
Name ——
PALACIOS, ALFREDO H ' ' : - M - ST e
18600 SW7 ST, Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City —_ FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature, typed o primed name of registered agent and te i apphcable. (NOTE" Registered Agen! signature requirad when 1sinstatng | DATE
fsr :
Filing Fee Is $50.00 : Make check payabie to
Due by May 1, 2005 :' Florida Department of State
[ .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
MILE MGR ._.‘-:‘ . O Delete TITLE ) Change [ Addition
NAME PALACIOS, ALFREDOH . NAME
STREET ADDRESS | 18600 SW 7 ST. . STREET ADDRESS
CIry-st-2r PEMBROKE PINES, FL 32029- = - CITY-ST-2P
e MGR S 3 Detete TLE Mmen Bthange [ Addilion
NAME IBPADRON-PALACIOS, ANA M Lo NAME PADRON ~ PALACDS  ANA M
STREET ADDRESS | 18600 SW 7 ST. . STREETADDRESS | | #1400 S PoT
ov-stz¢ | PEMBROKE PINES, FL 33029' on-si-2  femonope Pives FL 33029
e B O oelete TE i [l change ] Addition
NAME N NAME
STREET ADDRESS ' STREET ATIDRESS ) -
CTY-51-2P |- = —  —— “ .- ——mee & eyistp— | - e mm—— e - ———
THLE O Deiets B i [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2/
Tmg O Detete Tme CicChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-51-2IP CITY-5T-2IP ‘
e O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information suppjiedt with this tifing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. 1 further cerlify that the information
indicated on this report is true apd ac re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thege o execute this report as required by Chapter 608, Florida Statutes.

gt
jar_Mep__ 2005 g 18 (9594303838

Daytme Phona #

SIGNATURE:
SNATURY 1)




