A

FILED
S ANNUAL REPORT T Apr 12, 2004 8:00 am

DOCUMENT # L02000032829 ecretary of State
1. Entity Name 19 ¢ 3k ok
MAGNOLIA HOMES OF FLORIDA, LLC 04-12-2004 90036 041 750,00
Principal Placa of Business Mailing Address
9129 16TH AVE. CIR. N.W. 9129 16TH AVE. CIR. N.W. v avmMUY
BRADENTON, FL 34209 BRADENTON, FL 34209 '
IR AR DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152004 Chg-LLC CR2EQE3 (JO/OG)
City & State City & State 4. FEHNumber Applied For
03-0498954 . Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired 3 ?ese ggqﬁ?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-t LEHMAN, TIMOTHY.P. . P e . - - - — -
‘9129 16TH AVE. CIR. N.W. o T T e - Street Address (P.O.'Box Number is Not Acceptable) T
BRADENTON, FL 34209
City FL I Zip Code

8. The above named entily submits this. stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE K
W.Wauhﬁsﬂmo{@_&pﬂmw\dmﬁm M[Ewmdmmymmwwmwm) DATE

- Filing Fee Is $50.00 * ' " . Make check payable to
Due byMay1 2004 o Florida Depnrlmentoismu
[ T R - T o s i B o .
9. .- . - xMANAGINGMEMBEHSIMANAGEHS o i R0, TR ADDITIONS.'CHANGES: )
E . | MGRM i T TOese e T T T " [ craige” [ Andition
nwe | LEHMAN, TIMOTHYP : NAE
STREET AODRESS { 9129 15TH AVE 'CIR. NW STREET ADDRESS
CrTY-5T-7P ¢ BRADENTON FL 34209 CITY-ST-2IP
TME i ' O peiste s o oL i “ElcCharge [ Adeition
HAME : NAME
STREET ADDAESS STREET ADDRESS
crTY-ST-2P Lo CITY-S1- 27
TITLE O pelete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CyY-ST-7P CITY-ST-2P
me | Tt oo . © DO Dotz TITLE ' . N T 7 Ochange ” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-IIP CTY-571-7P
TmE 3 pelete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-57-2P
me e T ’ O vekete e ’ T T " "Ocrange [ Addition
RAME -« .. .0 ‘ po . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-gT- 2P ) c BITY-57-2F — .

, SIGNATlLI;I“E = —e

"#1. I hereby certify that 1he information s 5L phed ‘with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flofida Statiites. |-hirthdr cértify thal thé lnformauon
=+ indicated on this report is true ange

sl that my signature shall have the same legal effect as if made under oath; that I-am a rmanaging member or manager of the-- - -
o er or 1rustea dmpowered to executs this report as required by Chapter 608, Florida Statutes.

T Ty P Lerpuadal 3fmf0lf s

mdmmmwmmmmlmmm'mnﬁmmﬂve 77 DeyimePtore# -




