FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000037837 05-01-2008 90022 035 ***138.75
1. Entity Name
MAGNOLIA ENTERPRISES, LL.C
Principal Place of Business Mailing Address B 0 ﬂ 3 6890
32101 TIMBERLAKE DRiVE 32101 TIMBERLAKE DRIVE .
MOUNT DORA, FL 32757 FL MOUNT DORA, FL 32757 FL
T T B[S AN A
Suite, Apt. #, etc, Suite, Apt. #, atc. 03102008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4894063 Not Applicable
Zip o ~Country w Couniry 8. Ceriificate of Status Desired E] gfeggq.mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name
TIMBERLAKE, MARY E
32101 TIMBERLAKE DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL ] Zip Code

a. 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 familiar with, and accept
the obllgawns of registered agent.

SIGNATURE __ ~.

Sigriature, typed or prmed name of regisiered agent end title f apicable {NOTE: Regisisrsc AQent signature recuwsd wnen resstating)

- FILE NOWI! FEE IS $138.75 ‘
After May 1, 2008 Fee will be $538.75 orida Ds L of St
At AT .f\?!';, s ::.»“5“ e

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TLE MGR 7 Delete TMLE [Jchange [ Addition
NAME TIMBERLAKE, JAMES R NAME

STREET ADDRESS | 32101 TIMBERLAKE DRIVE STREET ADDRESS

CITY-ST-21P MOUNT DORA, FL 32757 ChY-S1-2P

TITLE MGR O] Delete TITLE Clcrange [ Addition
NAME TIMBERLAKE, MARY E NAME

SIREET ADCAESS | 32101 TIMBERLAKE DRIVE STREET ADDRESS

CrY-5T-7P- - -MOUNT DORA, FL 327567 N CITY-ST-2IP

TLE 7 Delete TNLE ’ [ Crange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21FP Cny-s1-2p

TITLE O perte TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHY-ST-IP

LE ) [ Delete MLE {7 change  [] Addition
STREET ADDRESS | STAEET ADDRESS S o

cmy-si-2p - | ] ) o CITY.S1-7P et .
we e[ T " O pelee me T <o oLt [Ochange [ Addition
STREET ADDAESS |- ‘ STHEET ADDRESS

CiTY2ST-20 T D CITY-ST-ZIP

| hereby certify that the information supplied with thig filing doas not gualify lor the exemptions contained in Chapter 119, Flerida Slah.rtes 1 fusthes ceflify that the informatien
|nd|caied on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; thal | am a managing member or manager of the”
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808. Florida Statutes.

SIGNATURE: QWM&WYAW/ 4.79- O% (HBUF 4423

IGNATURE AND TYPED Of2 FRINTED NAME OF 8 MANAGING MANAGER, Oft AUTHORZED REPRESENTATIVE Daytima Prone #

dM Clla Tirker! Qice—



