2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L03000034039

1, Entity Name e

MAGNOLIA AVENUE LAND DEVELOPMENT, LLC

ecretary of State

04-27-2005 90021 010 ****50.00

Frincipal Place of Business

501 SW 96TH LANE
OCALA, FL 34476

Mailing Address

PO BOX 1588
BELLEVIEW, FL 34421

14001341

I E AT ORI MR

2._Pringipal Place of Business 3. Mailing Address
L0 <. Mo cj.mha MJ

Suite, Apt. #, efc. Suite, Apt. #, elc. 03082005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Ocolo. T L 20-0473151 Not Appiicable
Zp Counry Zip Country . . $5.00 Additions)
U. S. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name

KING, WILLIAM A ESQ

1531 SE 36TH AVE. Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State cof Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature,_ typad or prntod nama of age and titke § appicabl (NOTE: Regisiered Agent signatue requinkd when resstatng) OATE
Filing Fee is $50.00 Make check payaié -
Due by May 1, 2005 - ‘Florida Department :
= e e e Ly
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detets I [J Change ] Addition
NAME MATTHEWS, PHILIP M NAME
STREETADDRESS | 501 SW 96TH LANE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-2IP
TME MGRM 7 peters TILE Cchange [ Acdition
NAME MATTHEWS, KAREN E NAME
STREET ADORESS | 501 SW 96TH LANE STREET ADDRESS
CIFY-51-29 OCALA, FL 34476 GITY-ST-2P
TME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - SF-2IP CoY-57-2P
TTLE [ Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-S7-2P
TE 3 Detets e [ cChange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TRRE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I° CITY-ST-2P

11. | hereby Deﬁi:x‘mm the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 tha
limitad liability company or the receiver or trustee empowsred to execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: n!( o Z/ /En‘?ﬁ/yuﬁ ‘/-/ZA//DS' 3€2-237- 3330

SIGNATURE AND TYPED OR PRI E OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




