2006 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2000018492 - May 01, 2006 08:00 AM
- Entty Nams _ Secretary of State
MAGNOLIA COTTAGE LLC.
Principal Place of Business Mamng Adiress o
701 E. NEW HAVEN AVE 701 £, NEW HAVEN AVE
o I LR
2. Puncipal Place of Business 3. Mailing Address

SQI{e,?pL #, BiC. Suite, Apt & a1, 5t MODRE CR2E083 (10/05}

Cily & State Cay & Swle 4, FEI Number Appfied Fos

- 08-1640222 | Mot Appticat
Ip Country 2 Countsy 5. Certficate of Status Dasiced [ Efe.gg ‘ﬁ;ﬂeﬂt‘ma}
6. Name and Address ol Current Regisiered Agent I 7. Nome and Address of New Repistered Agent )
Name
?(%NEO \;\]AE% %EA%ES AVE Street Adarass [P O. Box Numbes 15 Noi Acoepiable)

MELBOURNE FL 32901 ' —

City oo ﬁﬁiﬁé@g

8. The ahove namad entity submits s statement for the purpase of changing ds regslered office of registered agent, of both, 0 the State of Florida. tam tarmibar with, and acusy
ihe ohugations of regustared agent.

SIGNATURE
Bipnaluie, bl v pontcu naine of segetewd agenl :md_uﬂp ¥ apphcabls (NCIE FAeisrercd Agent simatuig g ed whon teinsatag} 2133 -
- FILE NOW1! FEE IS $50.00, -
Make Check Payable to Flotida Department of State
- .. Due By May 1, 2006 ' N
9, MANAGING MEMBEBS/MANAGERS 10, ADDITIONS f CHANGES .
TTLE MGR 3 Degete ik [ change  Tac
NAME DONCVAN, DEON NAME
SIRCTTADDRESS | 7601 B, NEW HAVEN AVE Sikbrt ABDRESS
CiY-St- 2P MELRCURNE FL 32801 CIVY -51- 4%
TILE 3 Delete | [3j%4 UGDUBD54 ?ES? 3 Changa O
HAME, LEYS 15/ 12706 :
5/ 1270680017~ .
STREET AQORESS STREET ADTIRESS 17-002 50 oo
clY- 8- &P Cir-81- 20
L M Deigte N R i Crenge  [JAC
NAME MAME
STRLET ADDRESS STREEN ADORESS
oY -51- 247 CITY-S1- 41
TTLE O oziete TLE 1 ] Gharge ] 20
NAME RAML
STREET ADBRESS STRIET ADDRESS
CIFY-81- 2iP CITY-S1-217
RTiE {7 pelete tils Fchange  TQae
HAME NAME
SIRCET ADORESS SIREEY ADERESS
GitY- 8- 20 CITY -58-24P
TTLL 3 peloie IBLF [3Change [ 2
HAME NAME
SIPLET ADDRESS STRCET ADORESS
CIy-S- 210 CATY-8T- 2

11. | hereby certily that the inforation spppied wilh this filng does not quatify tor the exemptions contamed in Section 118, Florida Statutes. [ furthac certity that the informat’
indcated on this raport 18 1rue and accurate and that my signature shall have tha same lega! effect as if made under oalh; that | am a managing membat of Manager of
limdea abiity company of e recenver empowered 10 exacute this répart s required by Chapier 508, Florida Slatutes. /

il Ditsovad Yo22-06  F0-22%

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING BARNAGING MEMBER, MANAGER, OR AUTHOMIZES REPRESENTATIVE Dale Loayinin ¢ e



