FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000022975 : 07-21-2006 90083 017 ****50.00

1. Entity Name
MAGNOLIA ANTIQUE MALL, L.L.C.

Principal Place of Business Mailing Address 200 49 8 3 4

2211 27TH AVENUE BOULEVARD WEST 2211 27TH AVENUE BOULEVARD WEST

PALMETTO, FL 34221 PALMETTO, FL 34221

S R [RHCEAO R TR
Suite, Apt. #, otc. Suite, Apt. #, atc. 07142006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Numbaer Appliad For

52-2380670 Not Applicable
Zip Country Zo Couniry 5. Certificate of Status Desired [ ?iggq Addiional
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent

Name

LEE, CAROLE S
2211 27TH AVENUE BOULEVARD WEST Street Address (P.O. Box Numbaer is Not Acceptable)}
PALMETTO, FL 34221

City FL l Zip Coda

8. Tha above named entity submits this statement for the purpese 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.

SIGNATURE -
Signature, typed or printad nama of registered agent and title if apphcabla (NOTE: Registarad Agent signature requirsd when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Fiorida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Detete TINLE change O Addition
HAME LEE, CAROLE S NAME
STREET ADDRESS | 2214 27TH AVENUE BOULEVARD WEST STREET ADDRESS
CITY-ST-2P PALMETTO, FL 34221 CITY-5T-2IP
TLE (O oelete TILE {OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TIME [ pelete WILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TIMLE 1 Delete TITLE (O Crange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TME 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFIESS
LiTY-S1-2P CITY-5T-2P '
TMLE [ Delete WITLE {J Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P : CITY-5T-2P

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
/e the same legal effact as if made under oath; that | am a managing member or manager of the
this repert as requirad by Chapter 608, Florica Statutes.

X Z_AZ/OQ,

11. | heraby certify that the information suppliad with this filing does not qugh
indicaled on this report igtiue and aggurate and that my signature s
limited liability comparyor ¥oe recei

SIGNATURE:

SIGNATURE ANSTYRED OR PRINTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora o




