2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050446 Feb 12,2007 08:00 AM
1 Entty Mam Secretary of State
MAGNOLIA SOUTH PROPERTIES, LLC
Principal Piace of Busincss Mailing Address
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
AT ERERRWIN
2.. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, ol 1st MOORE CR2E083 (101:06)
City & Siate Cily & Slate 4, FEl Number Appliod For
20-2199922 Not Applicable
dp Counlry Zn Counlry 5, Cortificato of Status Dosired [ gg‘gg:?:&“onal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agant
Nama
BAILEY, JOHN D JR. ; umber i
780 NORTH PONCE DE LEON BLVD. Strect Address (P.OQ Box Number is Not Accepiabla)
ST AUGUSTINE FL 32084
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils regislered office or ragistered agent. or both, in the Siate of Florida, 1am familiar with, and accept
the cbligaticns of ragisterod agenl.

SIGNATURE
Signalure, lyped or prinled name of regstared agent anc wig 1 apphcabie (NOTE Regsiared Agent signalurd requied when rgnsranng) DATE
FILE NOW!Y! FEE IS §50.00 !
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 19, ADDITIONS  CHANGES
gt MGR [ Delele 1013 [ change ] Addition
HAME DIMARE, FRANK W NAME Uo0000E32553
STUCT A | 9545 US 1 S SIS 02/21/07-81044-015 50,00
OITY-ST-21P SAINT AUGUSTINE FL 32086 CITY-81-2F
IGLF O Detete THE O change [ Addition
NAME NAME
STRELT ADEHLSS STRECT ADDRLSS
CITY-381-2IP CiTy-8I-2ip
Tne 7 Delete e [ Change [ Aadition
NAME NAME
SINLET ALLHESS STREET ADDRESS
CIFY-ST-ZiP CIY-51-2IP
e O oelete nmr [ change [ Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CIIY-S1-21° CITY-ST-2IP
e 3 Detete (T8 [ change [ Addilion
NAMF, NAME
STREET ADDRESS SIREET ADDRFSS
CiTY-ST-2IP clly-si-7Ip
HILE [ Delete e (7] Change [ Adaiiion
NAME NAME
SIRELT ADDRLSS STRELT ADORLSS
CATY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied win this filip§ does not qualify for the cxemptons containad in Section 119, Florida Statutes. [ {urther cerify that the information
indicated on this report 15 rue and accurate and that m¥ signalure shall have the same legal effect as if made under calh. that | am a managing member or manager of the
limttad liability company or meﬁver r trusteg” gmpbwered 10 oxecule this report as required by Chapler 608, Florida Stalules.

IGNATURE: A / Lo SR Do BAE 2[4/
S G SIGNATURE AND TYPED OR PRINTEDNEAMAOF SICKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE e Daytma Prone »




