2006 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

DOCUMENT # L05000102467
MAGNOLIA POINT CLERMONT I, LLC

Principat Plage of Busingss Mailing Agdress

FILED
May 08, 2006 8:00 am
Secretary of State

04-20-2006 90030 002 ****50.00

4

1030 NORTH ORANGE AVENUE 1030 NORTH ORANGE AVENUE
SUITE 200 SUITE 200
ORLANDO, FL 32801 US ORLANDO, FL 32807 US
S o ORI
et Piace of fusiess PO Box 608066
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 03002006 Chg-LLE CR2E083 (11/05)
City & Stale Cigy & Suge - 4. FEI Number Applied For
Orfarsl‘ﬁo, Florida 2o-3677198%1 Not Appican®
Za Courtry 3 zﬁ 860-8066 Cwﬁ'g A 5. Cenificate of Staws Desied [ g-gng“"
6. Name and Address of Current Registared Agent 7. Name and Adcresa of New Raglstsred Agent
Nama

F&L CORP.
ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Sweet Address (P.O. Box Number is Not Acceplabte)

Ciry

FL | Zoo®

8. The abagve named entity submils this statement for the purposa of changing its registered office or registered agent, or botn, in the Slate of Fiorida. | &m famitiar with, and accept

the obligations of ragistersd agent.

SIGNATURE

Signature, yped or prirted rame ol /G ec 208 and tte ¢ apolicable. {NOTE: Re{riiafed AQeni Sijp\dire racusned whan rainstal.ng) DATE

Flllng Foe Is $30.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MCGR [ Deere T O Crange [ Asdition
NAME PEEBLES, DONNA M NAME
STREET ADDRESS | 1030 NORTH ORANGE AVENUE, SUITE 200 STAZET ADDRESS
CirY-51-2 ORLANDO, FL. 32801 CITY-SK- 2P
TMLE MGR ] oclete ME OcChmge [ Asdition
NAME LONG, DOUGLAS F NAME
STREET ADORESS | 1030 NORTH ORANGE AVENUE, SUITE 200 STREET ADORESS
CY-$1-ZF QRLANDOQ, FL 32801 CITY-5F- 2P
TILE O Detets TME O cChanga [ aedition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY.ST. 2P CTY-5T. 2P
BILE 2 Delee TILE ' O changs ] Addition
NAME HAME
STREETADDAESS STREET ADORESS
Gy -$1-2P CT-ST- 2P
TME O eiete TE DCrnge [T Addlion
NAME NAME
STREET ADDAESS STREET ADDRESS
oN-SI-2P CTY-ST- 2P
1,1 [ Ceiete me Ochrg:  [J Asdiion
NANE NAME
STREET ADDRESS STREET ADORESS
CiFY-51-28 or-si-1e

1. § hereby certify that the infarmation supplied with this iling does not ualify for the exemprions contained in Chapter 119, Florikta Statutes. | further certity thal the infarmation
indicated on this /epon is rue and accurate and that my signalure shall have the same legal efiect as if maoe under oath; that | am a managing mamber or manager of tha
limited #ability company or the receiver or trustee empowered (0 executa (his report as required by Chapler 608, Florida Siatuies.

SIGNATURE: .

Yliglote 4ol 284 w300
Dais

AND TYPED OA PRINTED N,

MANAQIND MEMBER, IMMDEH.WGD REPREAENTATVE

Cayome Prire #

~



