FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PngNl;lmﬁnENT # L03000026288 05-02-2005 90122 009 ****50.00
PROVIDENCE PROPERTIES, LLC
Principal Place of Business Mailing Address
4390 GULF BREEZE PKWY. 4390 GULF BREEZE PKWY.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 2 0 05 32 4 2
R s A0 A
Suite, Apt. #, elc. Suite, Apt, #, elc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR 20=000F 74 ¥ [not Appicabe
zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq“;fed;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HIGHTOWER, DAVID E
501 COMMENDENCIA ST, Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | arn famitiar with, and accept
the obligations of registared agent.

SIGNATURE
nalure, typed or printec name of registered agent ang litle if applicably, (NOTE: Aegisterad Agent signahure required whan reinatating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Fiorida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGR O delete me O change [ Addition
NAME MAGNOLIA MANAGEMENT COMPANY, INC. NAME
STREET ADDRESS | 4390 GULF BREEZE PKWY. STREET ADDRESS
CRY-ST-2IP GULF BREEZE, FL. 32563 CITY-51-21¢
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2ip
THLE [ Dekere TITLE O change ] Addition
TNameT T NAME -
STREET ADDRESS STREET ADDRESS
CRTY-ST-21P CITY-ST-Zp
TITLE O velete TE {0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP Y- ST- 7P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZI
Tme O oekete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :

11. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am a managing membar or manager of the
limited liabiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂw& P~y famsln borg 4-29-05 @‘%)p?aé—ﬁq

N

SIGNATURE AND TYPED OR PRINTED NAME DF/%!G MANAGING MEMBER, MANAGER, OH_WORIZED REPRESENTATIVE Date Daytime Phone #




