FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-06-2006 90168 045 ****55.00

DOCUMENT #105000111818

1. Entity Name
MAGNCLIA GREEN PARCEL 7 LLC

Principal Place of Business

6215 LORRAINE ROAD
BRADENTON, FL 34202

Mailing Address

6215 LORRAINE RCAD
BRADENTON, FL 34202

20005080

NS D SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
é 3 g' 7 Not Applicable
Zip Country Zip Country . . $5.00 Additicnal
~ - 5. Certilicate of Status Desired _R_ ForRoquied
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIOFALO, ANTHONY
6215 LORRAINE ROAD Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, end accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registeres agent and title il applicable. {NOTE: Regisiered Agent signatura raquired when reinsiating} DATE

Make check payable to
Florida Department of State

Filing Foo Is ;50.00
: Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS f CHANGES

TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SMR/MG7, LLC HAME

STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP

TILE MGRM [ pegete TITLE [ Change  [] Addition
NAME CELT, INC. NAME

STREET ADDRESS | 6215 LORRAINE ROAD STREET ADDRESS

Cy-S7-2IP BRADENTON, FL 34202 CITY-5T-2IP

TILE - - 7 T Ooete TILE ) i O Change  [J Adaition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE {3 Dalete TNLE [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O ceete TTLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgi r truste owered to execute this report as required by Chapter 608, Florida Statutes. ‘4 f

é/(m////l/ /ﬂ/’l '-ﬂ//I /1//Vé 7Ty

SIGNATURE

/

, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone 4 ‘3 L r
[

7



