2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067709

1. Entity Name
OHC MAGNOLIA PLACE, LLC

Principal Place of Business

6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

6400 CONGRESS AVENUE, SUITE 2000

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90131 031 ****55.00

A

02062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber Applied For
‘L% m . Not Applicable

Zip Country Zp Country 5. Certiicate of Status Desired $5.00 Additional

. o o _ Fee Required
6. Name and Address of Current Reglstersd Agent 7 Name and Address of New Registered Agent
Name

LEVY, HARRY

6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON, FL 33487

Street Address {P.O. Box Numbar is Not Acceptable)}

City

FL I Zip Code

8. The above named enlity submils Lhis statament for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or printed nama of registered agent and ttke Il appicable

{NOTE: Regratared Agent $ignatra required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES

e ‘H‘IJW DP TR Zond+ CE’ O O el e Ol ctange [ Addition

NAME mA NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP ?? CITY-ST-21P

TILE Ibf’)(']' O Delete ILE O change [ Addition

STREET ADDAESS A’ YE, €) STREET ADURESS

CITY-5T-7P e CITY-ST-7P

TINE Delete_ [ TITLE I o ____ [ Change___{] Additinn_
TNAME NAME

STREET ADDRESS A@ 31 D0 | seersovess

CITY-87-11P - g_ CITY-ST-7P

Tme S C'Eg"r AELO oo me Dcrange [ Additon

NAME ® AN Lev ] HAME

STREET ADDRESS T0) <5 ’%{ Sre! .:‘;Zﬂ) STREET ADDRESS

CITY-ST-ZP N e & CITY-57-2P

TITLE o 9-551" 6 é-UE‘r [ Delete TITLE [ Change [ Addition

NAME i m L NAME

STREET ADDRESS éb M ? SYHTY e ooress

CIVY-ST-2P 9 CIrY-55-2IP

TmLE D Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P BTY-ST- 2P

11. I hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustea empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q/M%C)/ JoEL m. LEVY 7_//4/1{

D OR PRINTED NAME OF SIGNING MANAGING HEM# MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND

Oato Daylime Phone #




