FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State -

DOCUMENT # L02000022975 03-03-2005 90029 011 ****50.00
1. Entity Name
MAGNOLIA ANTIQUE MALL, L.L.C.
SRR ' Syt .;"" = ’
Principal Place of Business . Mailing Address ** ) - N ~‘1'_ io 4 : n 0018 080 e
2211 27TH AVENUE BOULEVARD WEST 2211 27TH AVENUE BOULEVARD WEST . Tt b
PALMETTO, FL 34221 - PALMETTO, FL 34221 -
Qe e R O
Suite, Apt. #, etc. Suitg, Apt. #, ate. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2380670 Not Applicable
Zip Country Zip Country - . $5.00 Additional
L i o . 5. anlllcale of Status Desired O Feo Flequire:;t ona
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LEE, CARCLE S
2911 27TH AVENUE BOULEVARD WEST Street Address (P.O. Box Number is Not Accepiable)
PALMETTO, FL 34221

City FL I Zip Coda

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|ganans of ragistarad agenl

SIGNATURE _ P R - .

Signaiure. typed or printed nam of registered agent and lise it applicable. {NOQTE: Registered Agen! signature requined whan reinsiatng) DATE
. - LU TS -
e . . 1
Fillng Fee Is $50.00 i Make check payable to

_ Florida Department of State

N Dtue v May 1, 2005

1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

J|'MGRM B 7 [ delete TITLE M Change [ Addition
NAME .. LEE, CAROLE &- ¥ NAME
SIREETADDRESS | 2211 27TH AVENUE BOULEVARD WEST STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE . T . W [ Delete TILE {J change  [] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Cliy-ST-29 Chy-8i-0P
me | . O petele TILE [ Change  [] Addition
NAME “NAME ' T T ’ D
STREET ADORESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-TIP
e [ Delete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Delete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IF ‘ CITy-87-2IP i '
Tne . . O Delete Tme ) Ocrange !
HAME . NAME B
STREET ADDRESS . . .- . | smectapoRess | . L 1
CITY-ST-2P . - orv-se-ap sl i -
11. | harsby certily that the information supplied with this {iing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caml‘y :hz‘

indicated on this report is true and accurate and that my signature shall the same tegal effect as if madae undar oath; that § am a managing member or m,’
limited fiability company or the receiver or frusteg em| B 0 exac s report as requited by Chapter 608, Florida Statutes.
SIGNATURE: % S N - X 'Z.L),S/Db
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




