2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000016096
1 Eniy Name Secretary of State
MAGNOLIA MANOR APARTMENTS, LLC 02-02-2005 90150 036 ****55.00
Principal Place of Business Mailing Address
236 SW 128 TERR 236 SW 128 TERR )
NEWBERRY FL 32669 NEWBERRY FL 326689 PR ,"'
us us o ety it By
FEe R W B
SYA N gD Shvee S\A Nl (o SXvEeY
Sg- i‘?‘ﬁé“ 5”"%‘&::1’;' c 15t MOORE CR2E083 (10/04)
1Y [} .
City & State City & State 4. FEI Number Applied For
oaesvine T CocaresVille  Tu 56-2357329 Not Applicable
Zip32 Py Cbum'ryl S H Zi'pbz_w_] COL}]&SF’ 5. Certificate of Status Desired M ?g'ggql‘;f:gio"a’
6. Name and Addresse of Current Ragistared Agent 7. Name and Address of New Registered Agent
A T - - Name _
g\g}’[“gfg-’r %LLIJOE;S?TY AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602
City FL Zip Code

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

SIGNATURE -
Signatue, typed of pnnted nama of 1egistesd agant and Ltle | applicable {NOTE Registared Agant signature reqursd when reinstaling) DATE

o, . MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Cetete TITLE [ Change [ Addition

NAME RUSSELL, CYNTHIA L NAME

STREET ADBRESS | 236 SW 128 TERR STREET ADDAESS

cmy-si-ze | NEWBERRY FL 32669 CHFY-ST-ZIP

TMLE 73 Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7%

TILE O petere TiLE [J thange [ Addition
T SN I " n - _ . R

STREET ADDRESS " STREET ADDRESS T ha - :

CRY-ST-2IP CITY-ST- 2P

TITLE 3 belets TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S1-7IP

TITLE 1 pelete I TITLE Y Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certitlﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ) s-ahallhave the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company of the receiver QL isustes 2 this report as required by Chapter 608, Florida Statutes,

\-271 -5 S L - OO

A9G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytame Phona &

SIGNATUR)

RE AND TYPED OR PRINTED NAME O




