2006 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L03000034039 Secretary Of State
1. Entity Name
05-02-2006 90024 019 ****50.00

MAGNOLIA AVENUE LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
9430 S MAGNOLIA AVE PO BOX 1588
R T Hll”l”l”ll’" “m Ilm llm Ilm "lll ‘lw |‘|’| Iml ””l ’MI! u“"'
us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

20-0473151 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additianal
Fae Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, WILLIAM A ESQ
1531 SE 36TH AVE.
OCALA FL 34471

Street Address (P.0. Box Number is Not Acceplabie)

City FL Zip Code

%

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, it the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reqistaied agant and ttle it appliciole, {NOTE. Reglslerud Agent signalure taguired when remstalng) DATE
FILE NOW' FEE is $50 00
Make Check Payable to: Flonda Deparlment of State
L Due By May 1 2006 W
g, MANAGING MEMBEHSIMANAGERS ' 10, ' ' 3 ADDITIONS/CHANGES .
TILE MGRM ‘ O oelere MLE f Change ] Acdition
NAME MATTHEWS, PHILIP M NAME . ‘
STREET ADDRESS {501 SW 96TH LANE seer aonress | FE3 O S V] a?ﬂ ofr e~ ve
onY-ST-7P |OCALA FL 34476 CITY-ST- 7P (Cota /7~ A AL
L MGRM CF Delete THLE G Change (1 Addition
NAME MATTHEWS, KAREN E NAME . AV
STREET ADDRESS (501 SW 96TH LANE STREET ADDRESS Gyze S m n of o ‘4
ey st-2p OCALA FL 34476 CITY-5T-ZiP O Codon £o QY7 (o
THLE O pelete TME ’ [ Change [ Addition
ME _ i NAME i
STREET ADRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-21P
TILE [ Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-Si-21P
TITLE [ Deiete TITLE [ Change  [] Addition
NARE NAME
STREET ADRESS STREET ADDRESS
Crey-S1-2I9 CITY-S7-Z1P

11. | hereby certiy that the information supptied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl 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 managet of the
limited fiability company or the receiver or frustee empowered {c execule (his report as required by Chapter 608, Florida Stalutes.

m(«:«,zzial);i /(arfn £ Modthe.s q([.za/oé

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, ORVAUTHORIZED REPRESENTATIVE Date =2 rzawrﬁ?ug_’ - 333&9

SIGNATURE:

BIGNATURE AND TYPED OR




