ANNUAL REPORT

‘2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # 104000047121

1. Entity Name

MAGNOLIA PLAZA AT THOMAS DRIVE, LLC

Secretary of State

05-05-2006 90051 001 ***350.00

Principal Place of Business

924 GAINESVILLE HIGHWAY, SUITE 120
BUFORD, GA 30518

Mailing Address

BUFORD, GA 30518

924 GAINESVILLE HIGHWAY, SUITE 120

30007257

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2006 8:00 am

03282006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
27-0093253 Not Applicable
ap Country Zp Eountry 5. Certificate of Status Desired )] 5500 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

HICKEY, MICHAEL T
2750 STICKNEY POINTE ROAD, SUITE 106

" CT Corperation  SYskm

Street Address {P.O. Box Number is Not Accaptabte)

SARASCTA, FL 34231

oo S Pine Tshnd RA.

“ Plantntign L[5

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc{accepl

tha obligations of registered agent.
JOAN BOLDEN i
(NQTE: Registered As’si&m in DATE l

SIGNATURE

Signalyte, fyped or prnted nams of registered agent ard Iile il apphcable

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 Detete THLE [ change [ Addition
NAME DOOLEY, TERRY W NAME

STREET ADDRESS | 924 GAINESVILLE HIGHWAY, SUITE 120 STREET ADDRESS

CY-ST-7IP BUFORD, GA 30518 CITY-§7-71P

TALE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

mEe [T petete mE [ cChange  [7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-S3-21P

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P oTY-ST1-2IP

TTLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CIIY-$1-2IP

TILE 1 Delete TITLE [ Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P~ ™ CITY-ST-2IP

11,1 h‘eiebf certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee erpgowered 10 execute this report as required by Chapter 608, Florida Statutes.

b, Ny O\, 4 e, (1 8) - 1055

»
EMBER, MANAGER, OR AQTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYP|

Dale Dayvme Phone §




