2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

ecretary of State

L05000021108
Pgﬂ?NLaijAENT # 04-04-2008 90132 046 ***138.75
MAGNOLIA POND HOLDINGS LLC
Principal Place of Business Malling Address vuul
5147 SEAHORSE AVENUE 5147 SEAHORSE AVENUE 19939
NAPLES, FL 34103 NAPLES, FL 34103 )
T TS ARE A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212008  Chg-LLC CR2EQB3 (12/06}
City & State City & State 4, FEI Number Applied For
86-1131491 Not Applicable
ap Country Zip Countey 5, Certificate of Status Desired O ?ese.ggq Sfe‘gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KRAUSE, ANDREW J _
HANN LOESSER OAK DRIVE LLP Street Address (P.Q. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE STE 640
NAPLES, FL 34108
City FL I 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 of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatirs, typed or pritsd name of ragaterad agent and tlie i applicaple.

(NOTE: Registered Agent signature required when ranstating)

DATE

FILE NOWII! 'FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

§IME MGR - " T Detete WLE O Change [ Addition
NAME BRZESKI: TERYL H NAME

STREET ADORESS | 5147 SEAHORSE AVENUE STREET ADDRESS

CIFY-ST-7P NAPLES, FI. 34103 CITY-ST-ZIP

fIRE ' {1 Delete TITLE CJChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 Detste THLE [1Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-29

TITLE [ Delete T O Change ] Addition
RAME KAME

STREET ADDRESS STREET ADDRCSS

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

TITLE ] Delete TIRLE [ Change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CTY-5T-21P

Tme £ Detete THTLE []Change  [] Addktion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect ae if made under oath; that | am a managing membse: or menager of the
owered to execute lhisgpod as required by Chapter 608, Fiorida Statutes.

{imited liabliity company or the receiver or trustee ¢

TE2ye N BRLES &I

Q- 43Y-594Y

SIGNATURE: ;4 Mf’

RATURE AND rvpe:tﬁrameo NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATNVE

3an/ps A2

Daytima Phone #




