2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L02000018492 ecretary of State
1. Entity Name
04-28-2004 90064 034 ****50.00
- MAGNOLIA COTTAGE L.L.C.
Principal Place of Business Maifling Address
1402 HIGHLAND AVE 1402 HIGHLAND AVE
MELBOURNE FL 32935 MELBOURNE FL 32935
P T TR
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FE!| Number : Applied For
06-1640222 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired ] gese gglﬁ?:c"m”a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ DONOVAN DEONP - T : n T %Eﬂ//’/ /ﬂ Aﬂﬂ/ﬂyzﬂﬂ/ o
304 BEVER'LY cT =T : Street Address (P.O. Box her is Mot Acceptable) 4
MELBOURNE BEACH FL 32951 b2 7] Lol RN D LIPE
/V L L8014 Pl
City Zip Code
FL n__a-__? 2 L?f

%&«3 0¥

Signatre, typod of printed names of reqisiered agent and ttle if applicatle. (NOTE: Registered Agent signature required whan rainstating) DATE

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 7 Delete TNLE [ change [ Addition
NAME DONOVAN, DEONP NAME

STREET ADDRESS | 1402 HIGHLAND AVE. STREET ADDRESS

cmv-s1-2P . IMELBOURNE FL 32935 CITY- ST-2ip

TILE O Delete TITLE ) [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§7-21P ' CITy-ST-21P

THLE : ) [ Delete TITLE [ change [ Addition
HAME NAME ’

STREET ALDRESS STREET ADDRESS - C e
CITY-51-21p CITY-ST-2P

TITLE 0 Delete TE ' {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-21P

TIE B ’ 7 Delete me | ) oo 3 change [ Addition
NAME s g ) NAME :

STREET ADDRESS . - ._.31_-‘_7_7 LT STREET AQDRESS

CITY-ST-2IP T e . : : CITY-$T-2IP

TMLE o T O pelete me T ot ©o 7 tee oo [OCnange (3 Addition
NAME NAME :

STREEF ADDRESS | - STREET ADDRESS

CITY-ST-2P CIN-§1-21P

_.|. SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

o232 / Po2 2522 )’ZZL)

w_u]]jgﬂ!?ﬂ) REPRESENTATWE. __ __ . __ Dawe _ Da\mme thne H




