2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). - _ Feb 16, 2006 8:00 am

DOCUMENT # L03000050446 Secretary of State
1. Entity Name
02-16-2006 90144 033 ****50.00

MAGNOLIA SOUTH PROPERTIES, LLC
Principal Place of Business Mailing Address
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
e e Hll"ln I“ III“ “m ||m Ilm |Im Ilm |W m“ Im.lml |“|I‘ m ’m
2. Principal Place of Business 3. Mailing Address

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

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

20-2189922 Not Applicable
7ip Ceustry #ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BAILEY, JOHN D JR.

780 NORTH PONCE DE LEON BLVD. Street Address (P Q. Box Number is Not Acceplable)

ST AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE
Siqnature, typed of prinfed name of femstenea agen g e pppkcs DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TIILE ] Delete TITLE s R [ Change  _RAddition
HAME NAME w. FRad e Dvars
STREET ADDRESS sReETADDRESS | 3£ gy” WS L SeuTH
CITY-ST- 70 GIFY-57- 2P <4}, A.Uéusﬂ e FEu 32@36
THLE o O Detete TITLE {1 Change  [] Adaition
NAME h : NAME
STREET ADDRESS STREET ADDRESS
CITY- 817 . CrY-Si- 7P _ _
TLe N ) {1 Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TWLE [ Detete TIHE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-21P CITY-ST-2IP
e O Detete TnE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CTY-SE-2IP
TITLE T Delete TIE [J Chenge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is True and accurgie ghd that my signalure shall have the same legat effect as il made under calh: that | am a managing mermber or manager of the
limited liability company he rgceiver rustee empowsred to execute this report as required by Chapter 608 Florida Statutes.

Arl___ //21 /66

SIGNATURE: J

SIGNATURE"A’NNPED OR PRINTED WOF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daylime Phone #

——




