2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 04, 2006 8:00 am

DOCUMENT #L05000118573

1. Entity Name

MAGNOLIA HOLDINGS, LLC

Principal Place of Business

2600 DOUGLAS ROAD, PH-5
CORAL GABLES, FL 33134

Mailing Address

2600 DOUGLAS ROAD, PH-5
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-04-2006 90008 032 ****50.00

10

Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. At 4, ele 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-2752810 Not Applicable
Zip Country Zip Country . . $5.00 Aqditionat
5. Caertificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

JUAN LOUMIET - GREENBERG TRAURIG

Street Address (P.0. Box Number is Not Acceptabile)

1221 BRICKELL AVENUE

City

MIAMI

FL | %% 43,4,

8. The above named entity submits this statej n{for the pi
the obligations of registered agent.
SIGNATURE

of changmg its regi

d office or regi

3 [\alog

ed agent, or both, in the State of Florida. | am familiar with, and accept

nature, muprﬁdmdrmlawm[mmnw

(NOTE: Regisiered Agent signatwe requied when renstating)

Flllng Is 350 (11 Make check payable to

¥ y 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE [ Detee TME PT K] Change  [] Addition
NAME NAME ROSALES, X. FRANCISCO

STREET ADDRESS STREETADDRESS 1 2600 DOUGLAS ROAD, PH-5

CITy-ST-2IP Crv-St-27 |CORAL GABLES, FL 33134

TITLE O Detete e VS K] Change [ Addition
NAME NAME LEVITT, STEVEN T

STREET ADDRESS STREET ADDRESS 2 600 DOUGLAS ROAD > PH—S

CITY-ST-2P crv-st.z¢ - |CORAL GABLES, FL 33134

TITLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-St-2p CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tr
imited liability company or the receiver or trustee empoweiad

SIGNATURE:

X. FRANCISCO ROSALES

2/22/06

e and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes,

(305)461-214

Tunsmf

Date Daytime Phone #




