2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L05000092764
MAGNOLIA CROSSINGS OF FLAGLER, L.L.C.

Secretary of State

02-20-2006 90142 038 ****50.00

Principal Place of Business Mailing Address

65 RICHMOND DRIVE P.0. BOX 354690 -
PALM COAST, FL 3264 PALM COAST, FL 32135
R e S U W

Suite, Apt. #, etc. Suite, Apl. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State FEI |\T _n:b;;l Applied For

‘jﬂ ﬂ 4 ﬁ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
’ Fes Required
6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D 1l
4 OLD KINGS ROAD NORTH, SUITE B
PALM COAST, FL. 32137

Strest Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obhganons of registered agent

—1

SIGNATUHE
Signalura, typed ar printsd nama of registerad agent and tite if applicable. (NCTE: Registared Agant signature requirad when reinstating) DATE
N ’ ) r . e ——— '?
" Filing Fee Is $50.00 - Make.check payable to-4
Due May 1, 2006 . m_f_lg_rida Dgpirt_mgg_l_ gt State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM - O pekete THILE O change [ Addition
NAME HERRERA, EDWARD E NAME
STREET ADDRESS | P.O. BOX 354690 STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32435 CITY-ST-2P
THLE MGRM [ Detete TILE O change [ Addgition
NAME HOOVER, ELEANOR L NAME
STREET ADDRESS | 612 BELLE MEADE BLVD. STREET ADDRESS
CITY-ST-ZIP NASHVILLE, TN 37205 CITY-ST-ZiP
TITLE MGRM O Oeiete TILE e e e ¢ oo —um ————[Z].Change —L7] Addition~
SMAME. _ | GLICKSMAN, MARTIN E - il T |
STREET ADDRESS | 22 SCHUYLER HILLS ROAD STREET ADDRESS
CITY-ST-2IP ALBANY, NY 12111 CITY-ST-2P
TIMLE O pelete TITLE [0 Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TILE O Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

#1. ! hereby certify that the information
indicated on this report is
limited liability company.e

sgpdg%wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

s required by Chapter 608, Florida Stalutes.

trug and-dccurategnd that my re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
W a-armpowered 10 §xecute

"SIGNATURE:

- = GIGNATURE AND TYPED OR PRINTED NAME OF Si MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phona #

N

—c—



