2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000092764

1. Entity Name
MAGNOLIA CROSSINGS OF FLAGLER, L.L.C.

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90437 045 ****50.00

Principal Place of Business Mailing Address
65 RICHMOND DRIVE P.0. BOX 354690
PALM COAST, FL 3264 PALM COAST, FL 32135
T QR
| Florioa VPanik Oniwe n.
Suite, Apt. #, etc. Suite, Apt. 4, etc.
g‘u T e !05 A 03262007 Chg-LLC CR2E083 (12/08}
City & State F City & State 4, FE! Number Applied For
A ConeT C 20-3589080 Nol Applicable
Bzg ‘ 3 /) COUEl)ryS P 2ip Country 5. Certificate of Status Desired O ?aseggq:g:c;mnm
6. Name and Rddreas of Current Registared Agent 7. Name and Addreas of New Registered Agent
Narne

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printad name of iegisteted agent and titie « applicable (NOTE: Registeiad Agent signaturs 1equired whan reinstating)

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TILE MGRM O beete TIME [ Change [ Addition
HAME HERRERA, EDWARD E HAME

STREET ADDRESS | P.O. BOX 354660 STREET ADDRESS

CITY-§T-2IP PALM COAST, FL 32135 CITY-ST-21P

e MGRM [ Delete TITLE [3]Change [ Addition
NAME HOOVER, ELEANOR L NAME

STREET ADDRESS | 612 BELLE MEADE BLVD,
CiTY-5T-2P NASHVILLE, TN 37205

STREET ADDRESS R 0 0

OCean Cnest Oatve # 912
CITY-57-2IP PACM (uA{-( FO. 3a137?

-

TITLE MGRM ] Delete
NAME GLICKSMAN, MARTIN E

STREET ADORESS | 22 SCHUYLER HILLS ROAD

CITY-ST- 7P ALBANY, NY 12111

TITLE
HAME

STREET ADDRESS 111 Emeraco (Ake Onjuc
CITY-ST-2P pALm {oast  FL 2137

[Q/Change [ addttion

TALE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y- §1-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Stalutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the taeeld bslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Epaty £. HEanena

5/27/0’) 386 -995-36677

R, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG worREMBER,

Onte Daytime Phone #




