2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

28, 2005 08:00 AM
D gt(y: UMENT # 02000032829 JanSec;'etary of State
MAGNOLIA HOMES OF FLORIDA, LLC
Principal Place of Business Mailing Adcress
9129 16TH AVE. CIR. NW. 9129 16TH AVE. CIR. N.W.
BRADENTON, FL. 34209 BRADENTON, FL 34209
N AN
01262005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =Ty ApEeIFa
03-0498984 Not Appliceble
5. Certificate of Status Desired ] f:-ggqlﬁf&ﬁonal

5. Name and Address of Caurrent Reglsfered Agent

9129 1GFH AVE. Ikt N DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

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

SIGNATURE .
Signalure. typed or printed neme of registercs agom and Yile if applicable. (FNOTE. Regh d Agent required when DATE
Flling Fes is $50.00 LNDNEATES3R
Duo by May 1, 2605 01 /28/05-80105-008 50,00
s, MANAGING MEMBERS/MANAGERS
e MGRM
NAME LEHMAN, TIMOTHY P

STREET ADDRESS | 9129 16TH AVE. CIR. N.W,
CiTY-ST-2P BRADENTON, FL 34209

TITE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME

g s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-8T-21P

TTLE

NAME

STREET ADDRESS
CiTf-ST-21P

TILE
NAME
STREET ADBRESS [
CITY-$T- 2P

11. | hereby cemfz that the infarmajon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ {urther certify that the information
mdicated on this report is frue, that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company

receiver or rusteg sqipowered to execute this repart as required by Chapler 608, Florlda Statutes.

SIGNATURE: "oy \> (Erewades | %(ng C Y (> “HS-7443

SIGNATURE aKG Tgh: OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR A.I!THORIZED REPRESENTATIVE dn Daytime Phone ¥




