2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000079086 Sccretary of State
1. Entity Narme 05-02-2005 90114 011 ****50.00
MAGNOLIA OCEAN LLC
Principal Place of Business Mailing Addrass
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI, FL 33131 MIAMI. FL 33131 .
T s IR0 RSN ATAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-2287 qgs Not Applicabla
n [ 4
Zp Counry Zip Country §. Certificats of Status Desired a g:gg‘ l‘nfe‘g'b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Nama

SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAME, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Signature, Typed of printed name of regitered agent and thie § appiicable. {NOTE: Ragistared Agert signature reqired when reinsiating} 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
TmE Méﬂ FRCS O vetete me [(dcrange [ Addition
NANE é Defortvna . NAME
STREET ADRESS | | %5 OGf'Cw' AVE STREET ADDRESS
CITY-ST-2P Miamt FL 32313 CTY-ST-ZP
TNE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
e 3 pewte TME O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZP CITY-ST-2IP
TIME 7 Detete LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T1-2IF
TITLE [J pelete TMLE [ change [ Addition
RAME o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives,or trustee d to execute this report as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: __ Iy ' ‘{I Z&[wu{ 2535, 1000

AND TYPED OR PHN‘\E) NAME OF SKINING MANAGING rﬂlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona #




