FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000038103 Secretary of State
07-10-2006 90104 024 ****50.00

1. Entity Name
MAGNOLIA HOUSE ANTIQUES, L.L.C.

Principal Place of Business Mailing Address
S-S0UTH SUGAR MILLTANE- G-50UTH SUGAR-MHEE-LANE
: 6 REAGLER-BEACH, 32136
s S 0
1923 R &ww/ Ava //'? ADP1Sop Pt :
Suite, Apt, #, stc. Suite, Apt. #, etc, 06282006 Chg-LLC CR2E083 (11/05)
Ci to City & State 4. FE! Number Applied For
HK?Z; A / / FC o) onD &‘i‘-‘\ L 56-2402412 Not Applicable
?Z"i_ (17 CE"}W* z% 1074 cwml',y) 4 S. Cerfificate of Status Desired [ ?iggmﬁg:dw
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

pySpitamtan s Street Addi (P.Q. Box Number is Not Acceptable)
MILL ress (P.O. umber is ceptable
F L3273 Apfany

t‘l,iﬂiﬂl 113 ADDisenr Qlivr
iy “ ofmowy frah FL | 3572y

8. The above named entity submits this statement for the purpose of d’xangin'g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or pimted name of registered agant and tile if applicable. {NOTE: Registerad Agent signature ragured when reinstating) DATE
". Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Filorida Department of State
o MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM O pelete ThE o ﬁ' Change [ Addition
RAME BAUDHUIN, DAVID NAME
' ]
STREET ADDRESS | 8 SOUTH SUGAR MitELANE swmvsoess | /13 APDiSow Dawe
CTY-ST-2F | FLAGEER-BEAGH. FL-32436 oTy-st-2p slmory  Brbivh ﬁ{ 3LI7‘/
iy 01 octee TinLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-S1-28
THRLE [ Delete s Clchange {7 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P ETY-51-21P
TME [ Delete TLE O change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-72P enY-sT-2P
TME 1 Delete TME Clchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€Ty~ S1-7P CITY-ST-2P
Tie {7 Delete TME [ change [ Addition
NAME NAME
STREET ADDHESS STREEF ADDRESS
CITY-ST-21F CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statsdtes. | fun_-ther certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &upl)\:\)‘kwp BAUD{-@U):\J T-6-0L 3B E17-5¥I
onkyﬂmn‘ﬁﬁu: —

EBIGNATURE AND TYPED OR aLrt REPRESENTATVG Daytime Phone #




