) FILED
" 2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000015604 02-09-2006 90151 020 ****50.00

1. Entity Name

MAGNOLIA PARTNERS, LLC

Principal Place of Business Mailing Address
17 LA VISTA DR. 17 LA VISTA DR,
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

2. Principal Place of Busincts 3. Mailng Address H“HI“ |’| "l" “m "l” m” “W“m ”"“ml I“” "l”l‘"“ m ‘m

1514 Rolosrts Dr. 1S4 Ruprents DV,

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01262006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
()JA@AW&Z Beath, ¢l WW (>.Lench, P 03-0521225 Not Applicabie

ZZi Count Count it
® oLy ® uniry 5. Certificate of Status Desirea O $5.00 Additional
a 152 '} 2280 D vdag Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DR., STE 140 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE
Signatura, yped or printed narne of segrslered agent and Inle it apDhcable. {NOTE: Regisiered Agent signalure required when reinstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O oelete TITLE [ change [ Addition
NAME BARRINGTON GROUP, INC. HAME
STREET ADDRESS | 17 LA VISTA DR. STREET ADDRESS
CITY-57-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-7IP
TITE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P ’ CITY-ST-7IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 7P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TINE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

11. I hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or tustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

904

SIGNATURE: Q)\J-d_nam JTohn Honagn MNay Pin 7’]‘7 IOG A2\~ & 202

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHDRIZED REPRESENTATIVE Date Daytme Phone #




