2003 LIMITED LIABILITY COMPANY
~UNIFORM BUSINESS HIEPORT\(UBR)

DOCUMENT # L02000018492

1. Entity Name

MAGNOLIA COTTAGE L.L.C.

Principai Place of Business

1402 HIGHLAND AVE
MELBOURNE FL 32835

Mailing Address

1402 HIGHLAND AVE
MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, AplL. #, eic.

FILED

Apr 14, 2003 8:00 am

ecretary of State

03-31-2003 90009 036 ****50.00

i

R RIRENAD

O CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEN Number Applied For
Wt/ AVL mgg,zgz Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired a ,ise E?qummm‘
6. Namoandnddmsofcurmntnsglshredﬁgom T e— I NamandAddmuolNewmglsmrodAm T T
e o | _Name.__. ] —_——e . —
DONOVAN, DEON P ‘
04 BEVERLY CT Street Address {(P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 .
City FL Zip Code

8. The above named entity submils this stateément for the purpose of changing its registered office or registered agent. or both, n the Slate of Florida. | am familiar with, and aceept

1he obllgatxons 01 reglstered agenl

PR : vl o Lo s

IR TN e e
- el Ve

N L)

SIGNATURE P e e . -
W<Wdupﬁnhdmdvmmlmdﬁmllmhu . (MOTE: AQert e; roquIntd wher a) . -
I ; FILE NOW!] FEE IS $50.00 ~
o ; Make Check Payable.to Florida Department of State
: -~y » Due By May 1, 2003 e A

5. .. | MANAGING MEMBERS /MANAGERS 0 -1 ADDIMONS  CHANGES

me - G ¥ ER FRVACER N O Detets me Ochage [ Agdition

NAME Deon B bondv. '4 RAME

STREET ADORESS | 5/ (.2, Al b EANED v E STAFFT ADDRESS

s | A Bogf e L T IET cirv-S1-28

TLE 7 Celete LE DOohnpe T Asdivon

HAME NAME

STREEY ADDRESS STREET ADDRESS

CY-51-2F S Rt S Edee s veme § e |G -ST BP s e aemn i ST T i m T iee i ® o o e

LE O petets e [Jchange [ Addition
f~nane e : = NAE e <, == ——

STACET ADDRESS STREET ADBRESS

EITY-5Y- 0P CETy-S1-21F

nmE {J Deiete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete e O charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

e M CaEn e om.ar20 T T el

T o Dloeets ;- - ,-}nu;,. -1 ! O Change [} Addition

HAME SR esnman el MME g el e g ] wj

STREET ADDRESS .. LT ‘iS];n[E'I'ADDFESS L f

oweseae v T i sl T T

11.1 hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3Xi); Florida Statutes | further cortly that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
Dsipe empowered to exacute this reporl as required by Chapter 608, Florida Statytes.

limited fiability company or jhee 5

SIGNATURE:

N.I'I'I.‘HE ARD TYPED OR mm W CF SRJNM MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Taytirne Phone #

o d- AT B ‘(:ZEZ/ZZJE FEZF

CR2E083 (10/02)

-



