2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000034039 ecretary of State
1. Entity Name
04-26-2004 90039 047 ****50.00
MAGNOLIA AVENUE LAND DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
501 SW 96TH LANE 501 SW 96TH LANE ) e =
OCALA FL 34476 OCALA FL 34476
20 Box 3%
Suite, Apt. #. ete. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State ) 4. FEI Number Applied For
&UCJ/,’M FC— A0 - O¢ 73( s Not Applicable
Zp Country f‘;‘ I [a/, Country 5. Certificate of Status Desired | gi.g?qﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . B

KING, WILLIAM A ESQ

1531 SE 36TH AVE. Street Address (P.Q. Box Number is Not Aceeptable)
OCALA FL 34471

City FL Zip Code

8. The above named enlity submits 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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama ol registered agent and hitte # apphcaile. (NOTE: Registered Agent Signaiure ceguired when rensiaimg) DATE

9, MANAGING MEMBERS /MANAGERS | KT e ADDITIONS / CHANGES

TILE [ oelete TILE LR S L O Change MAddition

NawE NAVE PA.-.A.xg: M- mMatfe s

STREET ADDRESS smeeTaooness | SO/ S Gb %LMU

CIvY-S1-2P avsize | e oada FL 34?76

TLE U] Delete THLE M Lm {7 Change {X]'Adanion

NAME NAME aren €. matthudds

STREET ADORESS STREET ADDRESS é‘bl S G A Loase

CITY-ST-ZP CITY-5T-21P Ocola, F L 3¥Y7b

TilE [ Detete TITLE [ cChange ] Addition
~HAME- e m—— s e e e e s = - ENMME - e = o - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) l CITY-ST-ZIP

TITLE T Delete TITLE 1 Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TITLE 1 Delete TITLE [ Change [} Addition

NAME MEME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : . 1 Deiete TITLE - [3change [ Addition

NAME : NAME A

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P : CITY-ST-2P .

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered,jp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QKQM”‘-’ é 2, ¥/ 20/od  Z5a 237-3330

SIGNATURE AND TYPED OR PliNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #




