FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000037837 e 20 05-07-2007 90373 041 ****50.00

1. Entity Name

MAGNOLIA ENTERPRISES, LLC

Frincipal Place of Business Mailing Address i
32101 TIMBERLAKE DRIVE 32107 TIMBERLAKE DRIVE .
MOUNT DORA, FL 32757 KL MOUNT DORA, FL 32757  FL -
S TS [T 0 O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04082007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4_FE| NLXE! Applied For
20-APR40(3 ot Appicals
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i.gg'xj::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMBERLAKE, MARY E
32101 TIMBRERLAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATLRE
Signaturs, typed or printed name of regisiersc agen: and utls If appiiceble {NOTE: Registered Ageni signaiure required when reinsiaing) DATE
R N T T Lo
. 2 . ‘
Flling Fee is $50.00 e ‘Make check payabie to
Dueg May 1, 2007 . . Floride Department:of State
5. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES
TMLE MGR O Dejete TITLE [ Change T Addition
NAME TIMBERLAKE, JAMES R NAME
STREET ADDRESS | 32101 TIMBERLAKE DRIVE STREET ADDAESS
ciy-st-aF MOUNT DORA, FL 32757 CiTY-57-71P
TILE MGR 3 Detete TITLE [ crange ] Adcition
NAME TIMBERLAKE, MARY E HAME
STREET ADDRESS | 32101 TIMBERLAKE DRIVE STREET ADDRESS
Ciy-st-2IF MOUNT DORA, FL 32757 Gy - §7-2ip
TLE ] Detete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CTY-ST-29
TITLE [ Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P CITY-5T-2IP
TIELE 7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P : CITY-5T-7IP
TTE 3 Dejete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Honada Statutes. | tuntner certity Inat 1he information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limiteq liability cormpany or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, ( 352')
SIGNATURE: MMMQQ@LMQW EllaTimbedake 4-30.0F CIF+-442F
EIGNATURE AND TYPED OR rﬂllﬂ'ﬁb NAME OF L OH‘WT' REPRESENTATIVE Date Daviime Phone #




