!

2008 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT _ _Feb 04, 2008 08:00 Al
DOCUMENT # L03000026286 T Secretary of State

1. Entity Nama

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
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01282008 No Chg-LLC CR2E083 (12/07)

| e

!’| *jgu. ‘3‘,;

4. FEI Number Applied Far
20-0097273 Not Applicable

' . $5.00 Additional
5. Certificate of Status Desired (W Fes Required

B Name and Addrass of Curranl Rogistarad Agunt

HIGHTOWER, DAVID E
501 COMMENDENCIA ST.
PENSACOLA, FL 32501
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8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flonda I am famullar w;th and actept
the oblgations of registered agent.

SIGNATURE

Signature, typed o prinled nama of regisiersd sgent and title if applicable (NGTE; Ragislerad Agent signalure required when reicatating) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGT

NAME MAGNOLIA MANAGEMENT COMPANY INC.
STREET ADORESS | 4390 GULF BREEZE PKWY

CITY-51-2P GULF BREEZE, FLL 32563

TITLE

NAME

STREET ADDRESS
(i R 4,

CITY-ST-2P . Y ",

" ',mi

TIE . B , o
NAME s % s{!ia ,-».53 M‘g; i;"' i ; L ,.- .i:;’.; svs ;5
Was émgzieg : e i il IRy

147
STREET ADDRESS H N %q o “,2 S ?:L
CI]TY.STA-IIFE ':_,._. WA £ NGT WRITE
TITLE : e A T
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptwons conlalned in Chapter 119 F\orlda Statutes, | furiher certify that the information
indicated on this report is trus and accur, nd that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
lmited liability company or the receiver, stee empowered 1o execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ”""""/4« /Z %—7 [-280F §40~932- 2993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR MD REPRESENTATIVE Dats Dayiima Phona #
o




