FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029268 05-02-2006 90027 009 ***+50,00
1. Entity Name
MAGNOLIA VALLEY GENERAL PROPERTY, LLC
Principal Place of Businass Mailing Address pUuUINIIL
731 JAMESTOWN DRIVE 737 JAMESTOWN DRIVE
WINTER PARK, FI. 32792 WINTER PARK, FL 32792
04072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appﬁed For
20-1026202 Not Applicable
5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

73t JAMESTOWN DRIVE DO NOT WRITE
WINTER PARK, FL. 32792 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied nama of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00)
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MAHAFFEY, JAMES W

STREET ADDRESS | 731 JAMESTOWN DRIVE
CITY-ST-2P WINTER PARK, FL 32792

TIME MGR

NAME MAHAFFEY, MARK T

STREET ADDRESS | -5706-P-OMPANC-DRIVE-SE 100 - 2™ Ave So #302N
CITY-ST- 7P EF-RETEREBURE 83706 St. Petersburg, FL 33701

TIMLE
NAME

ey DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TimE
NAME

STREET ABDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
Hmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: QM ~ W oY-t0-0b Yo7- 477- 06470

SIGNATURE AND w% PRINTED NAME OF SIGNING MANAGING ’éuaen, OR AUTHORIZED REPRESENTATIVE Date Daytima Prione #

" Jomis . Wk



