FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000023203 04-26-2004 90063 044 ***%55 00

1. Entity Name
MAGNOLIA INVESTORS, LLC

Principal Place of Business Mailing Address 240557 0‘?

1101 NORTH LAXE DESTINY ROAD, SUITE 225 1101 NORTH LAKE DESTINY ROAD, SUFTE 225

MAITLAND, FL 32751 MAITLAND, FL 32751
2 PrinCipa' Flace of Business 3 Mailin Address H“Ul” IH I|‘I| “w ||l” |lm "“I IIUI “I IH“I ”l“ ||1|| mll‘ “’ ’Il’
Suite, Apl. #, etc. Suite, Apl. #, elc.
wie.Ap wie ApL F ete 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(o= ZZS 3 '1‘8 Not Applicable
Z' i e
P Couniry Zp Country 5. Certilicate of Status Desired $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . . - Name i 4 P : B
MCMULLEN, JACK K
301 E. PINE STREET, SUITE 1400 Strest Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City FL l 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printad name of registered agent and titke it applicable (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE D [ Delete TLE [ Change  [J Addition
LEME Noga, George K. NAME
sweeraponess | 1101 N. Lake Destiny Rd., #225 STREET ADDRESS
ev-st-2¢ |Maitland, FL 32751 ohY-51-2P
T O Detete TTLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TTEE ] pelete me 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREF? ADDRESS
.
criy-S1-2P o - =z CITY-ST-2P . L — = . P .
TILE 5 Detele TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP Ciy-s7-2P
TILE O Detele TITLE : [ Ctange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S7-2IP
TITLE [ delete TITLE } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Gify-57-2P
11. t hereby ceriity that the information sffoplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy thal the information
indicated on this report is true and uratdf and that my signature shall have the same legal offect as il made undar oath; that ¢ am a managing member or manager of the
limited liability company or the receivier or fusies empowerad to execute this report as required by Chapter 608, Florida Statutes.
»]
4/21/04 -875-
SIGNATURE: f21/ 407-875-0075
SIGNATURE AND T\’F;é QR PRINTED NAME OF Sf ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



