2007 LIMITED LIABILITY COMPANY FILED

: ' "ANNUAL REPORT (AR} Apr 30,2007 8:00 am

DOCUMENT # L03000034039 ecretary of State
1. Enlity N
iy Name 04-30-2007 90041 047 ****50.00
MAGNOLIA AVENUE LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
9430 S MAGNOLIA AVE PO BOX 1588 . -
1 EEE
2. Principal Placc of Busingss - No P.O. Box # 3. Mailing Address
GHIC S ylaanvha e,
Suite, Apl. #, elc. Suite, Apl. #, olc 0 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate - 4, FEI Number Applied For
O Cod o ; o 20-0473151 Not Applicable
Zip Country Eigp NTVEI C°“mz/ K 5. Certificatc of Stats Desired [ fese-ggq:f;‘(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
KING, WILLIAM A ESQ .
1531 SE 36TH.AVE. Street Address {P.O. Box Number is Not Acceplablo)
OCALA FL 34471
City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its registored office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgualure, yoed or prnied name of regisisred agant and ke { appicanle. {NOTE Regisiered Agent signature sgquired wrien remsianng) CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGEM O Defele THILE D Change 3 Addition
NAME MATTHEWS, PHILIP M NAME
STREET ADDRESS | 9430 S MAGNOLIA AVE SIRLEY ADDAESS
CiTY-S[-2IP QCALA FL 34476 CITY-S1-2IP
TILE MGRM O detete i [Jchange [ Addilion
NAME MATTHEWS, KAREN E NAMF
SIREET ADDRESS | 9430 S MAGNOLIA AVE STREET AUDRESS
CHY-SI-2IP QCALA FL 34476 CITY-51- I
TITLE ] Delete 1t [ Cange [ Addilion
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITy-si-4p
HILE [ Deleie TITLE [ change {7 Addition
NAME NAMI
SIREET ADDRLSS STRHL T ADDRESS
CITY-St-21P CITY ST 2P
1IMLE O Detete TIE [Jchange T Addition
NAME HAMI
STRFFT ADDRESS SIRENT ADDRESS
CITY-SI-2IP CIIY-S1-2IP
MILE O petete THLE [7] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-51-7IP

11. | hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Section 119, 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 oalh; thal | am a managing member of manager of the
limited liability company or the receoiver or ru empowered o exocute this roport as required by Chapter 608, Florida Statules. )

SIGNATURE: ﬁKM = 42007 23733350

SIGNATURE AND ‘IT*D OR PRINTED NAME OF SIGNING MANAGNG MEMJER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caylme Phong &




