2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 02, 2006 8:00 am

DOCUMENT # L05000093799 Secretary of State
MAGNOLIA PLAZA, LLC. 03-02-2006 90137 023 ****50.00
Principal Place of Business Mailing Address
5013 EDGEWATER DRIVE™ 5013 EDGEWATER DRIVE
CRLANDO, FL: 32810, US* ORLANDO; FL 328100 US
I K _
2. Principal Place of Business 3. Mailing Address | m H h
Suite, Apt. #, etc. Suite, Ap1. #, etc. 02022006 Chg-LLC CR2E083 {11/05)
City & State City & State i Number Applied For
i ﬁ\\-\«&q Not Applicable
ap Country ap Country 5. Certificate of Status Desired O g:ggq::‘::;tm'
8. Name and Address of Current Registered Agent 7. Name end Addross of New Reglstered Agent
Name
WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Flarida. tam familiar with, and accept
the obligations of registered agent.
< b

SIGNATURE —__- : : : L
T e - _Squ;ye.!ypaduurm_meqlwwmuhdwu.m: {NOTE: Regetered AQem. egured . i UJUE
. Filing Feo ta $50.00 § Make check payablo to )
May 1, 2006 A . Florida Department of State
9, - - - .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES I
TIE MGR O3 betete CTRE - : ) R [ change  [J Addition
NAME EFFRON,LOUIS R NAME
STREET ADDRESS | 5013 EDGEWATER DRIVE STREET ADDAESS
CITY-ST-2P ORLANDOQ, FL. 32810 cmy-§i-zp
TmE 3 petete TME O Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-ST. 2P
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-27 CiTY-ST- 2P
ME O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 7 petete e [ thange  [T] Addition
HAME | I
STREET ADORESS STREET ADORESS
CIY-ST-2P. S- _ : N oov-st-ap ‘ S
ThE --* B T T T . . el _D Delete  ....._- ;1']]'LE_ L X ) A 7 . ‘ ‘ . ’.7‘ f‘,'\ . D Change DAﬁdiIinn
NAME . NAME ) e Tromeres e e - e oy
STREE[ADDRES ,-- 2T STREET ADDAESS - . .
CHTY-ST-2P CATY-ST-ZP - RN s

11 I hereby certify that the information supplied with this fitng doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is rue and accurate ‘and {ha ffure shall have the same legal effect as it made under oath; that | am a managmg member ar manager of the -

limited lability company ollh,g receiver or trustgé e .’- to execute this report as required by Chapter 608, Forida Stamtes t s
SIGNATURE: / ‘ Mo Lan, /366  H7257-4927
BEGNATRS A% ot o RENT OR AU VE Cate Daytme Phone #

© 7,




