2004 LIMITED LIABILITY COMPANY

FILED
Apr 12,2004 8:00 am

ANNUAL REPORT - * ecretary of State
DOCUMENT # L03000003318 03-26-2004 90159 028 ****50.00
1. Entity Name
MAGNOLIA BAY ESTATES, L.L.C.
Frincipa! Place of Business Mailing Address
184 TWELVE DAKS LANE 184 TWELVE DAKS LANE
FREEPORT, FL 32439 FREEPCRT, FL 32439
e S R A
Suite, Apt. #, sic. Sulte, Apt. #, etc. 02102004 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4. FEI Nurnber Applied For
Olp- NpTlele™) G Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired [ ?g-g?qm“:’;ﬂ"““' ]

% Name and Address of Current Regletered Agont

'.' NnmundAddmsofMﬂagb‘modAgent

MATTHEW, DANAC
“MATTHEWS & HAWKINSPAT ==

607 HIGHWAY 98 EAST

DESTIN, FL 32541

.

— Narnemn; 2 103 |!ﬂ EE

- Sireel Address IPW Bo:cNumberA Nm.amvﬁe()\'— P n

_Hihs L qy Orive
* Deshin FL | "534, |

8. Tha above named entity submits This.glatement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and eccept
the cbligations of mgwem
somwrne " 5}a~| qu

e, 1yPed o [inte T OF {IgILiared SaTE K0 TOY T EDACbR. (NOTE; Rogisiored Agent &Drata e roquired whe 0}
v} g
an Feels sso.oo : m dwck Pmble to
May 1, 2004 e .

L3 MANAGING MEMBERS / MANAGERS I 10. ADDITIONSICHANGES
TME MGR 3 Dedete TME Mak Ffmage [ Addition
NAVE CW.J DEVELOPMENT, INC. NAVE Culd Ha i ne-
STREET ADDRESS | 184 TWELVE OAKS LANE sz aonvess | IR Twedso. Opts e
orv-s1-z¢ | FREEPORT, FL 32439 CITY-ST-2P Q@obﬁ Fﬁht‘h 23
Tme O pete TME {Jcaenge  [3Gation
STREET ADORESS stheer anoress (P (3« BOL | J
om-5T-2¢ st |freepoet, Plyda 33X

4 TME. —-- 3 Delata. TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY.-87-2P

B ,:mli":—. RN EEEe — rr—— -~ D—DBB:E- - ’m'* e I EaIEE S o Dch"lﬂl DMm'oT b
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2F
TLE  pete TME CJcmnge [ Addltion
RAVE NAME
STREET ADDRESS STREET ADORESS
GiTY-51-2° - CITY-SI-2P
e O peiste TME {Jchangs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cry-ST-ar

indicated on this report is true and ac

limited ligbility company or the receiver jor irustes empaowered

SIGNATUFIE a

11. | heraby certify that the infarmation supplied with this filing does not quality for tha axamption etated in Saction 119.07(3)), Florida Statutes. | further certily that the informanm
ate and that my signature shall have the same lagal effect as it made urnder oath; thal | am a managing member or manager of the
to executs this reporlas required by Chap

Chapier 608, Fiorida Statules.

mmm%ﬂum@ﬁnﬁmmm O AUTHORIZED REPRESENTATIVE

5@1/04’




