2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -+ .

DOCUMENT # L03000033507

1. Entity Name '

MAGNOLIA DEVELOPMENT, LLC

i

Principal Place of Business

1 WEST HIGHBANKS RD
DEBARY, FL 32713

Mailing Address

1 WEST HIGHBANKS RD
DEBARY,FL 32713

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 20, 2004 8:00 am
Secretary of State

07-20-2004 90055 029 ****50.00

- wmuvUuuy

A TR

07152004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEt Number Applied For
co-~0ll?2507 Not Applicable

Zip Country 7 Country §. Cenificate of Status Desired O $5.00 Acditiona

. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
« SMITH;ROBER oo o e e e e oo -

1 WEST HIGHBANKS RD
DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptable) .

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 the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 5

ignature, typed urpn‘med nams of registered agent and fie if applicatle.

{NOTE: Registered Agant signatura required when reinstating} DATE

Flling Fee'is $50.00 .~ «|

Due by Septémber 8, 2004 .-

e sé ,' Make check payable to: .

o|.. " _:Florida Department of State:* __ -

10.

9. . MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

THLE MGRM 7 pelete TE [J Change [T Addition
HAME ANELLO, STEPHEN L ‘ NAME R
STREETADDAESS | 106 PINE SIDE DRIVE - - STREETADDRESS |* -~~~ v omm o T
CITY-ST-71P DEBARY, FL 32713 CITY-ST-2P

TE MGRM " 1 Delete TITLE [ change [ Addition
NAME *© ° SMITH,-ROBERT NAME

STREET ADDRESS | 1 WEST HIGHBANKS RD STREET ACDRESS

GITY-ST-ZIP DEBARY, FL 32713 CITY-ST-2IP

TILE ‘ [ Delete TMLE [OcChange [ Addition
NAME | NAME

STREET ADDRESS ‘ STREET ADDRESS

cry-s-op | * - =N orv-star- |- - R

TME O Delete TILE [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TIMLE . [ Delete THLE [ Change  [J Addition
SAME v NAME

STREET ADDRESS 4 STREET ADDRESS

CHY-ST-2P o CITY-ST-2P

TME IRy £ Delete TME O Change 3 Acdition
SAME ) NAME b P,
SEEARES | e T e T smeoss ) S
ary-st-ap-- | - - e T SR TR - b envstar - | - e e e

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes? | further certity ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or. manager of the
limited liability company or the receiver or trustee émpowered to execute this report as required by Chapter 608, Florica Statutes.

7-15-0Y “38L-668-2563

sonarung, <Ll L Full,Slephe { Ayl

SIGNATURE AND TYPED R PRINTED NAME OF

OR AUT

€ Date Caytime Phone #




