¥ 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000081863 Secretary of State
1. Entity Name 02-18-2005 90131 025 ****50.00
NNN/1031 NO. 11 MAGNOLIA LLC
Principal Place of Business Mailing Address
3388 PGA BOULEVARD 3399 PGA BOULEVARD
SUITE 450 SUITE 4 20012328
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s s  JEERTERE AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE) Number | |Apptied For
HLa-r8 6 b &3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g-g&;:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QEJQE%(?A%%%P‘[{”E“\I/%SRS' ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its feglstered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatyre, yped of phnled name o tegistered agant and Litke d applicable (NOTE- Regislared Agnnl SNl e raquIsd when le;mteamg} DATE
9. MANAGING MEMBERS | MANAGERS X ADDITIONS/CHANGES
WLE 3 Detete THLE MG A [ Change M’Addilion
NAME NAME Sz Lo
STREET ADDRESS STREETADDRESS | 3.3 é‘? Pea Bervd,, Ser TE LD
CITY-ST-2IP CITY-§1-2IP Pac iy AEACr GARM o 33600
TMLE 7 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CIY-$1-2IP
miLE [ Delete TITLE [ change  [C] Addition
NAME - NAME
SIREET ADDRESS R L N STREET ADDRESS : _
CITY-S1-7IP CITY-S1-2IP
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-51-2P
TITLE [ Delete TILE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP CITY-§1-7P
TMLE 1 oelete TITLE () change {77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-27P

11. | hereby certify that the informatigfhqupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue anfl adqufag and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rek Astea empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Davis p TEan  R-i5 05 2)630-010 0

SIGNATURE AND TY, OR PRINTED\E OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #
e e i .




