' FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

L01000007640
P ngNl;JmIZAENT # 05-09-2006 90011 037 ***150.00
MAGNOLIA VALLEY, L.L.C.
Principal Place of Business Mailing Address
1472 JORDON HILLS COURT 1472 JORDON HILLS COURT 20045364
CLEARWATER, FL 33756 CLEARWATER, FL 33756 '
S Ve TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-2178205 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geseggq Srdiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

BRUNSON, JOHN MORGAN Pk M. /(’JA,Lka/V(l‘{'

(P.@» Box Njimber | )
T oL ol T PR R Y CF

0 L garwln FL | =29,

8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofj i ent, W @) W ‘
SIGNATURE . , m ‘ /,MAM L’ 19@ /é,(’
A | pare [

Signaturet Typed or printed name of regisiered agent and title if apphcable. {NOTE! Reglsiered Agant signature raguired when reinstating)
¥
Filing Foo Is $50.00 Make check payable to ,
Due May 1, 2008 . Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Deete e O change [ Addition
RAME MAGNOLIA VALLEY DEVELOPMENT CORP. NAME
STREET ADDRESS | 1472 JORDAN HILLS COURT STREET ADDRESS
CITY-ST-1P CLEARWATER, FL 33756 CITY-ST-ZIP
TME O elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TALE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TTE O petete TLE Dl Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TALE 7 oetete THLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P ) C
TALE ) . [ oetete THLE ) ~ [OChange [ Addition
NAME : o : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-SE-2iP

11. | hereby certity that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this re s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m/\ P»dl/ M. LWJ\W H |26 /oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtin‘F Ptone #




