2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L05000063695 Secretary of State
1. Entity Name 02-20-2006 90143 030 ****50.00
MAGNOLIA, LLC -
Principal Place of Busine:é's Mailing Acidress
720 NE 3 AVE T20NESAVE - - LUUUILRY e
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 - ’
RS ST RO

Suite, Apt. #, etc. Suite, Apt. #, gtc. 02152006 Chg-LLC CR2E083 (11/05)

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

2/‘ }ﬂ/} 7 ’7/7 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desired O ?eseggq lﬁfg‘;ﬁ""a'
-~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MORGAN, PAMELA
720 NE 3 AVE . Sireet Address (P.C. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33304
i City FL I Zip Code

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

the ebligations of registered agent.

- SIGNATURE

Signaiute, typed of prittad name of regisiersd agent and Lt if applicabie. (NCTE: Regisiatoa Agent sigrature required when reinstaling) PATE
Fm Fee is $50.00 L Make check payable to
y May 1, 20068 Filorida Department of State
- +
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TALE MGR [ pelete TITLE O Change  [J Addition
NAME MORGAN, PAMELA NAME
STREETADDRESS | 720 NE 3 AVE STREET ADDRESS
CiY-8T1-2IP FT LAUDERDALE, FL 33304 CITY-ST-2IP
TILE 57 {1 Detete mE I Change  [F Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
§IE ) [ delete NLE . [JChange L[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTY-SF-21P
TINLE O Detete ME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE 3 petete 0LE [dChange {71 Addition
NAME . NAME
STREET ADDRESS | 7 STREET ADDRESS o
CHY-ST-ZIP e CITY-ST- 1 ol i
me . ! [ Celete’ -+ me - o G| <, [ Change. . [J Addition
HAME I T - S L ..
STREET ADDRESS STREET ADDAESS . _ o -
CIFY-ST-ZPP CITY-ST-21P A I

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | furiher certify that the information
indicated cn this teport is true and accurata and that my signature shall have the same legal eftect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Faw bl Moz

SIGNATURE

;//daa 7Y SRSSEES

TURBWAD TYPED OR PRINTED NAME GF sx;muo

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

A)




