2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000016096

1. Entity Name

MAGNOLIA MANOR APARTMENTS, LLC

Principal Place of Business

913 N.W. 124TH DRIVE
NEWBERRY FL 32669

Mailing Address

913 N\W. 124TH DRIVE
NEWBERRY FL 32669

2. Principal Place of Business

245t SW (2@ Tev

3. Mailing Address

2200 Sud (2¢ Tevr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90214 009 ***155.00

Yot BN o = -

NERAEM ]

N

MOORE CRZE083 (11/03)
ity & State City & State 4. FEI Number Applied For
&-’Qb‘a«({ - f\eu)be_rm LT - -2 55—7 5 15} Not Applicable
Zip Country Zip b Country . . $5 00 Additional
‘52'\€L?°[ %%wﬂ MSA 5. Certificate of Status Desired Q/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageat

 WALKER, STUART S
527 EAST UNIVERSITY AVENUE
GAINESVILLE FL 32602

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signalure, typed or primied name of registered agent and titte «f applicable.

(NOTE. Registersd Ag?ﬂt signature required when reinstatingy

DATE

FILE NOW! ! FEE IS $50 00

~:Due By May 1 2004

Make Check Payable to Flonda Department of State

MANAGING MEVBERS  WANAGERS

9. 10. ADDITIONS /CHANGES

TME MGRM [ Delete TITLE [J Change ] Addition
NAME RUSSELL, CYNTHIA L NAME

STREET ADDRESS [ S+G-NAML-H24FH-DRIVE 2. 2ke S0 129 Tecrade_ || sme aooness

GiTy-51-2F | NEWBERRY FL 32669 CITY-8T-2IP

TINLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP Criy-ST-21p

TITLE 1 Delete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ) T T
ITY-ST-21F CITY-ST-ZP

TLE [T elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and
limited liability company or {

does not qualify for the exermgition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute (his report as required by Chapter 608, Florida Statutes.

, OR AUFHORIZED REPRESENTATIVE

Dale Daybtirne Phone ¥




