2007 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078098 Apr 02,2007 08:00 A
1. E N;
iy ame Secretary of State
MAGNOLIA GROUP, LLC
Principal Place of Business Mailing Adcress
18600 SW 7TH ST PO BOX 824011
O A AT
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl #, elc, Suile. Apl. #, ole. 15t MOORE CR2E083 (10408)
Cily & Slato City & State 4. FEI Numbor Applied For
35-2243081 Nol Applicable
Zp Counlry Zp Couniry 5. Corlilicalo of Statug Desired ﬁ l§959 gg:”.:rd:(;ﬂonal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Namao
U/
?gégﬂcé%s '7AEI,,'.F REDO H Sireot Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029 U //4‘
City ) FL Zip Codo

8. Tho above named entity submits this statement for tho purpose of changing its registered offica or registorad agent, or both, in the Siate of Florida. | am familiar with, and accepl
lho ebligations of registered agent,

SIGNATURE T
Signalura, lyped or puntad name ol registerea agent and 1012 ¢ applcable. (NOTE: Ragrsterad Agenl signature requirad when ranslating) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TinL MGR O pelele L [ Change [ Addition
HAME PALACIOS, ALFREDO H NAMI. _
STRETI ADDRESS | 18600 SW 7 ST. STHCIT ADDRSS LODOODESE2R0
CilY- S1-71F PEMBROKE PINES FL 33029 CITY-S1-2IP ':14"({0!}0?_80'3?1'021 55- UU
TINLE MGR O pelete il [J Change [ Addilion
HAME PADRON-PALACIOS, ANA M . NAME
SIREET ADDRISS § 18600 SW 7 ST. SIRILT ADDRFSS
CITY-81-21F PEMBROKE PINES FL 33029 CIY-51-4P
nm O petete (il [ Change [T Addilion
HAME NAME
STRECT ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S1-2IP
T [ petate s [ change [ Adastion
NAME NAMF
SIRFET ADDRESS STREE] ADDRESS
CIry-sI-2IP CITY-ST-2IP
TNE O pelere Ty . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- /1P CITY-$1-2IP
IME 1 Delela TIME Ochange [ Addilion
NAME NAME
SIREET ADDRESS STRICY ADDRESS
CITY-81-21P CIIY-S1-71P

11. ) hereby certify lhal Lthe information supplied with this filing does not qualify ior the exemptions contained in Section 19, Florida S1atutas. | further certify thai the information
indicaled on this report is trua and gecysate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limitod liability company or the ¢d 1g execute lhis reporl as required by Chapler 608, Flonda Statutes.
ar  QNFN3I2Z 95y 43
SIGNATURE: 127:) - Y 130383%
SIGNATUREAMD WPED OR PRINTED NAME OF JJGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone 4




