. FILED
2O LI AL RERORT T ANY Jan 22,2007 08:00 AM

DOCUMENT # L04000052798 Secretary of State
1. Entity Name '
MAGNOLIA PROPERTIES LLC.
Principal Place of Busingss Mailing Address
303 MAGNOLIA ST 906 SOUTH RIVERSIDE DRIVE
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32168 US
TG O W DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06) :
City & State City & State 4, FE| Nurmber Applied For
20-1455744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?g.g&af:glonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narma
LINTS, MARGIE
9068 SOUTH RIVERSIDE DRIVE Strast Addrass (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signawwe, typed or printed nama of registernd agery and ttla if kpplicabls. (NDTE: Rmg.staraa Agent signature required wnen relnetaling)

Flltng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS fMANAGERS 10.

TInE MGRM [ Delate TITLE

NAME LINTS, MARGIE NAME

STREET ADDRESS | 906 SOUTH RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168 CITY-S$T-71P

JME (33 Detete TMLE (T changs [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-7IP

TILE [ Deete TILE O Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TLE O pelste TITLE O changs [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY.ST-ZIP

TITLE O Dalete TME [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TITLE 3 Deleta TMLE [Tchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited lighility cempany or the recaiver or trugide empbwered to execuls this report as requirad by Chapter 608, Florida Statutes.

) 0/ 10.0p 36 Y23,9300

MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4

SIGNATURE:

SIGNATURE AND




