2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 09,2007 8:00 am

DOCUMENT #L06000115841  * Secretary of State
1, Entity Name 08-09-2007 90019 004 ****55 00
607 MAGNOLIA ASSOCIATES, LLC
Principal Ptace of Business Malling Address
607 SOUTH MAGNCLIA AVE. 807 SOUTH MAGNOLIA AVE.
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt #. eic. 2nd MOORE CR2EQ83 {4/07)
City & State City & State 4. FEI Number Applied For
ST L ? Not Apphcable
. . [4
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent L

Naine

EgEshgtlﬁrﬁ' &AUIEQIAS%RDE?TMSOUI\'IPE' 21['1 0 Stresl Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FLL 32202

City FL Zip Code

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

SIGNATURE
Signature, lypec of peted naine oF 1S{rslored agént and Nl o apphcatte (HOTE Regrstertt Agent signature [guirgd whett remsixlng) DATE
cet FILE NOWI" FEE !S 850 00 .
Make Check Payabla to Flonda Department of State
L i _ Due'By September 5,2007-
9. Vo MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGR - J Delete TITLE [JCharge  [J Addition
NAME RIEGER, FRANCIS WILLIA NAME
STRLET ADDAESS (4610 BAY TO BAY BLVD. STREET ADDRESS
CUIY-ST-2IF TAMPA FL 33629 CIY-ST-2IP
HTLE O Delete TLE [ change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-21P
TILE [ Delete TITLE [l Change {71 Addition
A NAME
STREET ADDRESS STRFET ADDRESS
CHY-SI-71p CIY-ST.2IP
TITLE 71 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-ZIP Cify-S1-2tP
THLE [ Detete 1M [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certily that the informaton supplied wilh this Hling does nat gualify tar the exemptions contained in Chaptar 119, Floriga Statules. | turther certity that the information
indicated on this report is true and accurate and ihat my signature shall have the same fegal effect as if made under oath; that | am a managing member o manager of the
limited liabllity company or the receiver or lrustee empowared 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: % > W QE&VN &-6-07 L3-8 /-LE5E

SIGNATUHEVD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayime Phore ¢




