2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000034346
1. Entity Name F | L E D
MAGNOLIA AVENUE DEVELOPMENT GROUP, L.L.C.
08AUG-L PHM 2:01
Principal Place of Business Mailing Address
525 CARSWELL AVENUE 525 CARSWELL AVENUE . E £ 1E)RE l'#:: ] U STATE
UNITO UNITO LLAHASSEE. F
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US ' LORIDA
e Il I
IQO Fox Fire Cr. 100 Fox Fire Cr.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Daytona Beach FL Daytona Beach FL 51-0576913 Not Applicable
Zip Country Zip Country - . 5.00 additi
32114 us 12114 U 5. Centificate of Status Desired O ?ee Raqu';dre?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NIELSEN, DONALD C

100 FOX FIRE CIRCLE Street Address (P.O. Box Number is Not Acceptabla)}

DAYTONA BEACH, FL 32114

City FL | Zip Code
8. The abovexam i i ent for th changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiered agen
SIGNATURE 7"‘" Z— 7" OJ/
tad nama cf registerad agant and Uik (P sppicable, {NGTE: Registered Agen signature required when reingtating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP O pelete TITLE O change [ Addition
NAME NIELSEN, DONALD C NAME Sanl 339?DE‘335
STREET ADDRESS | 525 CARSWELL AVENUE, UNIT O STREET ADDRESS 08/05/08--01 N07--003 ¥4¥500. 000
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST- 217 i A
TITLE MGR ete TILE [ Change  [] Addition
NAME PATEL,D.S. HAME
STREES ADDRESS | P.O. BOX 2042 STREET ADDRESS
CITY-ST-2I9 ORMOND BEACH, FL 32175 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-21p CITY-ST. 2P
LE O Delete TILE G Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-ST1-21P
TILE O belete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME O Delate TME O change [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby cerity that the information supplied with this filing does not qualufy for ihe exemplions containgaNp Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i | d accurate andat my signature s e same legal effect asAf myde under oath; that | am a managing member or manager of the
limited liability company ¢r the recBigr of trusl red to epout, t % feport as required by Chaptgy 608, Florida Statutes.

SIGNATURE: gy 7~2L7-¢0p

SIGNATUREHD TYFELORPRINTED NAME OF SIGNING MANAGING MEMBER. MAWAGER, GR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




