. FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000026286
P ECH?EN‘;’JQ"ENT # 05-03-2004 90126 009 ****50,00
MAGNOLIA ANTIQUES, LLC
Principal Place of Business Mailing Address
4390 GULF BREEZE PKWY 4390 GULF BREEZE PKWY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R S IR WA A ERRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
i ﬂo ’00 ?72 7 3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} g‘i‘gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - - . - s e | Nama - - - .

HIGHTOWER, DAVID E
501 COMMENDENCIA ST. Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Pip Code

8. The above namad entity gipbmils 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 {'egis!erfgzd agen..

. .‘t'

-SIGNATURE

Sigratus, typed of printad name of regislered agent and title if applicabla, (NQTE: Registered Agent signature reguirad when reinstating)

+
%

‘Filing Fee is $50.00
Due by May 1, 2004

go F

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
| me MGT [ tetete e [ change 7 Aagitien
NAME MAGNOLIA MANAGEMENT COMPANY INC, NAME
STREET ADDRESS | 4390 GULF BREEZE PKWY STREET ADDRESS
Cy-st-zP GULF BREEZE, FL 32563 CITY-ST-2IF
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TTLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - Ty §T-2P T
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P iy-ST-21p
TITLE [ pefete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiry-ST-2P
TME 1 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P . CiTy-§7-2P

11. | nereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida S1atules. | further certily 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 | am a managing member or manager of the
limited fiability company or theaeceiver or frustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: el 5oz famels_fons 7272y 6?5'9’ 732-/77F

BIGNATURE A‘D TYPED OR PRINTED NAME ﬁGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Data Daytina Phone #




