2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000034039

1. Entity Name

MAGNOLIA AVENUE LAND DEVELOPMENT, LLC

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90080 019 ***138.75

Frincipal Piace of Business

9430 S MAGNOLIA AVE
OCALA FL 34476
us

Wailing Adaress

OCALA FL 34476
us

9430 S MAGNOLIA AVE

AU ETM B

2. Principai Place of Business - N 2.0, Bux # 3. Mail~g Address

B ~ [ >INTES SR ~ .
Suite, Apt. #. 2lc. Suize, ApL #, &lc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numoer Applied For

20-0473151 Not Applicatle

Zip Country 2w Couniry iti

f By 5. Certificate of Status Desirad [ $5.00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

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

m . Mcu\ri‘»wof

Street Q?Le/rﬁél’s Ba ‘\gumb;:)i 0t ACCEDT a7

Avenuv e

City

Ol FL | 239470

8. The above named entity submils this statement for the purpose of changing its registerad office or regictered agent, or goih, in the State of Florida. | am ‘amiliar with, and accept

the abligations of registered agenl.

SIGNATURE

Signature, ped o ornied nATe of (Ag-arerad syent s | Lo

TATE

8. MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES
MLE MGRM 1 pelese TilLE [Jchange [ Addition
HAE MATTHEWS, PHILIP M NAME
STREET ADDRESS | 9430 S MAGNOLIA AVE STREET ABDRESS
Cry-st-2F - 1OCALA FL 34476 CITY-S5-7P
I MGAM O pelete itk I Ctangs  [] Addition
NAME MATTHEWS, KAREN E RAME
STREET ADDAESS 19430 S MAGNOLIA AVE STREET ALORESS
or-sT-2F |OCALA FL 34476 ‘
fILE [ petete TiitE {JChange ] Additicn
NANE HE
STAEET ADCAESS |~ - - “ZIREET ALORESS | - 7 '“ - 7 -
CITY-5T-2IP CIiY-5:-2
TILE L) Detere TTiE O cChange [ Addiion
HAME HAME
STREET ADDRLSS STREET SEDRESS
LITY-ST-2P CITY-57-2P
TTLE ) [ Datele TILE O change [ Agdition
HAME NAME
STAEET ADDHESS STHEET ADORESS
CITy-51-21p Cliy-5r-2p
TLE [ el TITLE [ change [ Agditicn
HAKE NAME
STREET ADDAESS STREET SDORESS
OITY-ST-2P CITY-37-7iP

11. | hersby certify that the information supptied with this filing does not quality for the exemplions contgined in Seciion 119, Florida Statutes. | further certily that the information
ingicated on this report is trug and accurale and that my signalure shall have the same legal eflect as if made unter oath: that | am a managing member of manager of the
limitsd liability cormnpany or the receiver or irustee empowered to exscute this report as required by Chapter 608, Florida Staiutes.

smnmuneﬁl Lo

st,/aﬁo 3

R -237-3772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬂéMANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE '\!u

Caylire Poone 4




