ot FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000092364 : 05-09-2006 90007 040 ****50.00

1. Entity Name
MAGNOLIA COVE, LLC

Principal Place of Business Mailing Adgress Z U U q n ,I, b a
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
P S DGR TOAATEA A ETE
Sulte, Apt. . efc. Suite, Apt. 4. elc. 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2- D '3é / S"r’ é l Not Applicable
ap County Zip Country 5. Cenificate of Status Desire O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DREVE, SUITE 1400 Streel Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registerec office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent et ttle § apglicabla, (NOTE: Regratered Agent signatwe requirad when renstalng) DATE

Filing Fee is $50.00 Make:check payable to

Due by May 1, 2006 Florida-Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
TMLE MGRM 1 oetete TITLE [ Change [ acddition
NAME TWT DEVELCPMENT CORPORATION NAME
STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32238 CITY-ST-2P
TITLE O betete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7iF Cy-Si-2ZP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-Si-ap CiTY-s1-2P
TIME [ tetete TIMLE ) change [ Aactiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-4P CITY-ST-2P
TWILE ] Delere e [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-571-2F CY-S1-7P
TILE [ petete TIRE O ctange {3 Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does n lify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cernify that the infarmation

indicated on this report is kue and accurate and that my signatys shafll have the same legal effect as if mage under oath; that | am a managing member or manager of the
limiled liability company of the receiver or rustee empowereg/D exeglute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Nepm BIowensTr.  Y2p-ol  Go¥-7w# 877

Caytima Phone ¥




