2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000021108

1. Entity Narme
MAGNOLIA POND HOLDINGS LLC

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90142 015 ****50.00

Principal Place of Business Mailing Address S-vmuIgy
5147 SEAHORSE AVENUE 5147 SEAHORSE AVENUE
NAPLES, FL 34103 NAPLES, FL 34103
B AR ACL ARG A RO

Suite, Apt. #, etc, Suite, Apt. #, elc. 02042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

86-1131491 Not Applicable
Zip Country Zip Cauntry P , $5_00 Additional
5. Certificale of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narg _—

KRAUSE, ANDREW J ‘sz @ :ﬁ‘v(p O/;ug 4 ba uiJN ;J _
HANN LOESSER-GAIMBRIVE LLP red ress (F.L). Dox Mumber Is ceptable
B&% LAUREL OAK DRIVE STE-840 Hin" Lo £SER ™R ““CSI. LLP

NAPLES, FL 34108

800 LRUREL oAk DRIWE St boe

“Kapces

Code

FL | %%y 08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and Iitla f apphicable.

(NOTE: Regrstarsd Agent signatura required whan reingisiing)

DATE

"Fillng Fee Is $50.00
Due by May 1, 2007

Make check payablea to
Florida Departmant of State

9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGR [ Delate TITE TClchange [ Addition
NAME BRZESKI, TERYL. H NAME

STREET ADDSESS | 5147 SEAHORSE AVENUE STREET ADDRESS

CIrY-ST-2t9 NAPLES, FL 34103 CiTY-5T-2IP

Tme ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-210 GITY-ST-7IP

Tme 01 Detete E {JChangs [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

TITLE 3 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 Detete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGHRESS

CITY-ST-71P CiTY-ST-2P

THLE {3 Delete TILE [JChange [ Adddtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2P

11. i hereby certify that the information supplied wilh this filing does not quality for the exemptioris contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicatéd on this report is true 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
limited Habiiity company or tne recefver of trustee empowered lo executa this report as required by Chapter 808, Florida Statutes.

r

SIGNATURE: JW#

Fd

Jiuglze

02/30,/0’7 239-434-STYL

eo
g

SIGNATURE AND msnﬁ iRlNTED NAME OF

, OR AU
3

TATWE Date Daytirma Prone &

A
—r

r /

P T



