e .
’ ot ] QWSOTOO':
2005 LIMITED LIABILITY COMPANY SECRET R“%F §TAJgL04000075519 /™
ANNUAL REPORT DI UX CORPURATIGNS

DOCUMENT # L04000075519

1. Entity Name
MAGNOLIA COURT INVESTMENT, LLC
Principal Ptace of Business Mailing Address
505 S, FLAGLER BR. STE 900 505 5, FLAGLER DR. STE 000 20003177 -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
. ”
2, Principal Place of Businass 3, Mailing Addres3 ];
Suite, Apt. #, etc. Suita, Apt. #, alc. 01172008 Chg-LLC CR2E083 {(10/03)
City & Stale City & State 4, FE| Nymbart Appdied For
Not Applicable
Zp : County ap  Courtry 5. Cartificate of Status Desived [ ?i‘oon Ao llanal
§. Nema and Addrvess of Curvont Reglsterad Agent- - [ 7. Name and Address of Naw Reglatered Agent . .

Nama
CALER, WILLIAM K JR
505 S. FLAGLER DR. STE 800 Strect Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

Ciry FL l Zip Code

&. The above named entily submits this sialement for the purposes of changing ita regisiared office or registered agent. or boih, in the Stale of Flarida. | am familiar with, and sccept
. the ohligations of regisiered agant.

SIGNATURE -,

e o of rogy agand and e 4 {WOTE: Regxioved AQent oty recuerad when rentisting) DATE

N -

- Filing Fee Is.$80.00 A - . Mzke check payabls to

~

-+ Due by May 1, 2008 Florlida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CRANGES

TME MGR 0] Deien TME : O Crange [ asdiien
NAME CALER, WILLIAM K JR, - HAE ' ) ‘ : :

STREET ADORESS | 505 S. FLAGLER DR, STE 300 STREET ADORESS

ow-s1-r | WEST PALM BEACH, FL 33401 o-SI-r

me O oepte me O Crame [ Addition
e e SOOI 1 s
SIREET ADLRESS STREET ACORESS 02/730/06--01058--011  ##150. (10
CITY- 5130 om-sT-2r

e O etz - ™me Ocume  [Jasiin
NANE HAME

STREET ADOWESS | - . - i e STREET ADDRESS - .

) X ) oiry-st-op

e : 0] Dekte E OCaoge [ Aagiien
g L CNTITN N o

STREEY ADOVESS STREEY ADCRESS '-{?&1,‘(‘3\" Vit 05———06
CiTY-ST- 2P CITy-ST-1r SRS N PSS N . - B A i S
mg £ Delete TME Ocrange  [J addition
1 ' NAME
 STAEET ADORESS i STREET ADOVESS

-1 1p p cY-SI-aP
| WRE L (3 ceters e Ochange [ Aatition
NAME N L : . . . - s
STREE] ADDRESS. STREET ADDRESS
1| cav-stze . c-st-ar

1 11. I hareby ceily that tha informalion supplied with Mis liing doss not quaify for the examption stated in Section 118.07(3)i), Forida Statutes. | furthar certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legel effect as if made undar cath; Lhat | am a managing member or manager of e

A

O FRAIMTED MAME OF GIGNING MANAGING UEMSER, WAHAGER, OR AUTHORIIED REPREFENTATIVE Caviima Prone &

- -&nuedﬁabiityammwmreceiverorm _metiEywmﬂﬁrepmnsroqﬁed by Chapter 608, Florida Statutes. . .
SIGNATURE: X J%‘W W x /18 SU Phrgepu
RARATURE AND TYPED Date



