2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L03000050446 Feb 11,2008 08:00 A}
1o Emy tame Secretary of State
MAGNCLIA SOUTH PROPERTIES, LLC l‘y
Prncipal Piace of Busingss Maiting Address
3545 HIGHWAY US 1 SOUTH 3545 HIGHWAY US 1 SOUTH
AR AL
2. Principat Place of Business - Mo P.CL Box # 3. Mailing Address )
Suia, Apt. #, elc Surte, Ap. #, glc. 1st MOORE GR2E083 {10/07)
Cily & Slate City & State 4, FEI Numper Applied For
20-2199922 Nt Applicat!e
p Ceuntry i Gountry 5. Cerificats of Staws Desirad | gi'ggggg‘iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
?g‘c!’Lﬁ\(g'H‘-"'-OHHgIO%éE DE LEON BLVD. Streat Address (P.O. Box Numbar is Not Accemanie)
ST AUGUSTINE FL 32084 :
City FL Zp Code

8. Tne above named entity submits tis statemen: for the purpose cf changing ks registered office or registered agent. or polh, in the State of Flonda. | arn familiar with, and accept

the obiigations of reqisterad agenl.

SIGNATURE
Saiatin e, typet 91 2nred Mama of reg.cle ad el e e op pesaula MOTE Ragelorgn L0050 @kt eaunerh s nreagating DATE
ST =
. .EEE,IS‘ _138.-'55 xS i
: ter Ma iFek Will:Be $538.757
.Make Check Payable to -Florida:Department of State o
R N R S T R AR A TATWIWINTR TSR LN
Y MANAGING MEMBERS { MANAGERS 10, v AORURAEHENGER g 100 JC
TIE MGR S Dalete THLE T T Chnge | L) Addbton
HARE DIMARE, FRANK W NAME
SIREET ADGRESS (3545 US 1 S ] STREET AGDRESS
Ciry-sT-2F - |SAINT AUGUSTINE FL 32086 Uy -£7-40
THLE O nelate THLE Qenange [ Additan
HEAE NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-71P TITY-55-2IP
TILE [ Delete Tilik Gohange () Addon
RAME HAME
STHEET ADDRESS STHEET ADDRESS
CITY-57- AP CITY - 57-71P
THLE [ welere ITLE Thchange [ Additicn
HAML NAME
STRLET ADDRESS STRLET £ODFESS
CITY=-51-ZiP CITY-31-4P
TITLE M petete TITLE [ Change [} Aoditicn
HANE NAME
SIREET ADDRESS STRELT ACDRESS
Caty.3i-2p « CiT¥-5T- 2P
TTLE 1 Delete TE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET aBORESS
CY. ST-2IP CITY-5T- 2P

11. | hersty certly that the information supplied wiln s filing does not qually for the exemptions contained in Secrion 119, Fleridz Stawtes | hurther sertly that the mformanon
indicated on Whis repart is true and accurate and thar my signature shall have the saine legai effect as if made under oath: hat | arn a managing member or manager of the
limited liabitity company or the receivar or irustag empoweed to exsowte this report as required by Chapter B08, Flonids Sialutes.

z/'l Op

SIGNATURE: Aﬂﬁj

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

arim Bayt.roPwrge




