2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2004 8:00 am

DOCUMENT # L03000024451 ecretary of State
1. Entity Name
MAGNOLIA CAPITOL PARTNERS, LLC 04-20-2004 90190 049 ****50.00
Principal Place of Business Mailing Address
12 N.W. 5TH PLACE 12 NW. 5TH PLACE .
WILLISTON, FL 32696 WILEISTON, FL 32696 nr
e R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEINumber — Applied For

4‘ A -1 9 8 ~ % U Not Applicable
zip Country e Country 5, Certificate of Status Desired 0O ?esegaoq Sdgional
6. Name and Add of Current Regj d Agent 7. Mame and Address of New Registerad Agent
Name
DONALD, JACKL ~ ~~— 7 = - - - - R
12 N\W. 5TH PLACE R . Street Agdress (P.O. Box Number is Not Acceptabl&_z)
WILLISTON, FL 32696
- Ci : Zip Code
"% fty FL l ip Con

8. The above named enﬁfv@qbnﬁts this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registetg: 'g‘ent.

SIGNATURE ML
Signanre, typed or pfted name of registered agent and s f applcable. {NOTE: Registered Agert sighature required when remstaing) DATE
Filing Fee is $50.00 , Make check payabis to
Due by May 1, l2004 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
TME o ] Detete TIME . IV‘ Gitm 1 O Change [ Addition
5 b
NAME : NAME loeH Opn 4, el
STREET ADDRESS - sTREETAOORESS | j o M W S E ia
CTY-ST-2P evstze i)y il iwt+on, FI 3k ?lﬂ
TME He o T Detete ThE MG ’D bi CIcChange [ Addition
NAME : NAE pennis B& L Creold &
STREET ADORESS . STHEET ADDRESS | <3 j A 0 eex Pav e P
LTY-S1-2P - CITY-ST-2P N a & vl ” 2, TA 31 Ao S
TME O telete TME ’ [ Crange [ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-ST-2P i _ S
MLE ' - - T T O Detste TME CJcChange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CeTY-ST-2P CTY-ST- 7P
TLE O oelete e - Cchange [ Addition
NANE NAME
STREET AUDRESS STREET ADURESS
CTY-ST-ZP CrTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited Hability company or the receiver or ruslee empowered to execute this report as requited by Chapter 608, Rorida Slatutes.

BEABLE-#/9]

Daytime Phone ¥

SIGNATURE: 3 o—¢ ¢

SIGNATURE AN TYPED O AME OF rm‘ﬁ. 'OA AUTHORLZED REPRESENTATIVE

19]0 ¥




