FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSEEN?mQAENT # L04000052798 02-02-2005 90156 010 ****50.00

MAGNOLIA PROPERTIES LLC.

Principal Place of Business Mailing Address

906 SOUTH RIVERSIDE DRIVE 906 SOUTH RIVERSIDE DRIVE

NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168  US

S s N OOCAR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State A 4. FEI Number Applied For

X0 - [455 79% Not Applicable
Zip Country Zip Country .5. Certificate of Status Desired O $5'00 A_dditior\al
Fae Required

e

6. Name and Address of Current Reglstered Agent’ ~7. Name and Address of New Registered Agent  —

Mame

LINTS, MARGIE

906 SOUTH RIVERSIDE DRIVE Street Address (P.O. Box Number is Not .f\cceptable)

NEW SMYRNA BEACH, FL 32168

Gity EL l Zip Code

the abligatio R &
: S0
IGNATURE _SEgCIEON Ptiiee E : — - ——
= s Al hadke of reglstared agent and titla it applicable. {NQOTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee is $50.00 *. ., - Make check payable to
Due by May 1, 2005 . - ., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM 3 Delete TITLE {JcChange [ Addition
NAME LINTS, MARGIE NAME
STREET ADDRESS | 906 SOUTH RIWVERSIDE DRIVE STAEET ADDRESS
CITY-ST-2P NEYW SMYRNA BEACH, FL 32168 CIY-ST-ZIF
LE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e O Delete N R Cdchenge [ Addition
MAME - - - - - T § NAME - - - T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) {7 Dalete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
LTI ey e O pelete e [ Change [ Addition
NANE.. | - D eme NAME
STREET ADDRESS?| < ™ oo ) STREETADDRESS, | e e i
I R i oTY-§1-2P

11. | hereby certify that the infarmation supplied with this fifing does not qualify for the exermption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
. windicated on this report is frue and accurate.and that my.signature shall have the same legal effect as'if made under cath; that | am a managing member or manager of the
Jimited liability Company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
M -

SIGNATURE: % Wlamie Lmis ol.30.4S  386.423,9%00

SIGNATURE AND TYPED OR ann NAME OF SIGNING MANAGING MEMBERMIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




