Ty o | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # L01 00001 841 6 02-25-2003 90083 003 ****50.00

1. Entity Name

MAGNOLIA GARDENS DEVELOPMENT COMPANY, LLC

Principal Place of Business } Majling Address
300 E. PARK AVE . 300 E. PARK AVE

TALLAHASSEE FL 32301 TALLAHASSEE FL 3230t

TR

Il

2. Principal Place ¢f Business . 3. Mailing Address . “Immm "

§

Suite, Apt. #, etc. R . Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State - Lt City & State 4. FEINumber . ADD| |ED FOR Applied For
: 0505494 5) Not Applicable
ap o | Lo | 7@ | Coumwy _5. Ceriificate of Status Desired [ ___”ffe-_ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
: . Name
DAWS, SONYA PA
3118 CAP"AL CIR NE Street Address (P.O. Box Number is Not Acceptable)
SUITE 5 '
TALLAHASSEE FL 32308
City FL Zip Code

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

CR2E083 (10/02)

“.
SIGNATURE
Signature, typad or printed name of ragistared agenl and title if applicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O delete TITLE O change [ Addition
NAME BATEMAN, FREDERICK L JR. NAME
STREET ADDRESS | 300 E PARK AVE STREET ADDRESS
CITY-ST-21P TAL[AHASSEE FL 32301 CITY-57-2IP
TMLE {1 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2IP —- T . - B orv-sr-ae . [. e C it e e it .
TITLE 1 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE ™ Detete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l GiTY-ST-2IP

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or trustee empowerad 0§ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATURE REQUIRED 2/3/2013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datel I Dayiima Phone #

Walify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
shalt have the same legal effect as if made under oath: that | am a managing member or manager of the




