2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 05000071633 Apr 02, 2007 (}8=00 AM

1. Entity Name

13860 MAGNOLIA LLC Secretary of State

Principal Place of Business Mailing Address

13771 CEDAR BLUFF COURT 13771 CEDAR BLUFF COURT

DAVIE, FL 33325 DAVIE, FL. 33325

T e s 02299007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH'SSPACE \‘ 4. FEl Number Applied For
- 20-3198277 Not Applicable
5. Certificate of Status Dasired (| gg'gg“‘:?:;“""a'
6. Name and Address of Current Reglstered Agent : ’ D § 3 .

SINGER, BERNARDAESQ. -~ DONOT WRITE
DAVIE, FL. 33325 . 'N THIS SPACE

ar et

IR IR S N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signaiura. Iyped or printed name of registerea agant and title If applicable. {NOTE" Ragistared Agani signature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGR : Se L N

NAME FAULK, TAMI 4

STREET ADDRESS | 13771 CEDAR BLUFF COURT coe <L .

arv-st20 | DAVIE, FLL 33325 ST e :

TLE MGR o B ji“iﬂ j{}ﬂ{—a&f 81 D

NAME KRUSE. TONI ‘ - "} MY

STREET ADDRESS | 13771 CEDAR BLUFF COURT coom e t’_}ﬁ. /03, ﬁ‘g m‘“ﬂ {I‘;Et %ﬂ.ﬂ&

CiTY-S1-ZIP DAVIE, FL 33325

TITLE : - ' - . B - B b 5 B
NAME i v

avsran e DO NOT WRITE

e o CIN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME §
STREET ADDRESS : : e e

CITY-$T-21P S s i e s e A
e o e : . -

NAME . : e IR
STREET ADDRESS . R o )
CITY-ST-2P e T T S A

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 -

indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; 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

SIGNATURE: \Aﬁ/\‘j\ )‘A/\,WJ,Q__. (H u)hﬂ A 2 3252

SIGNATURE AND TYPED OR PHINTED NAME OF SlGRIN‘G’ MANAGING MEMBER. R AUTHORIZED REPRESENTATIVE Daytime Phona #




