FILED
2007 LIMLTED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUIZAENT # L 06000038985 04-17-2007 90249 042 ****50.00
. Entity Nam
FLEMING ISLANC MAGNOLIALLC
Principal Place of Business Mailing Address Wy
1590 ISLAND LANE 1590 1SLAND LANE
28 28
FLEMING {SLAND, FL 32003 FLEMING ISLAND. FL 32003
e ARV RAEI DA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4135172. Not Applicable
Zip Country & Country . Cerificate of Status Desired | ?ese 22]3:?;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, JOHN W
1690 ISLAND LANE Street Address (P.O. Box Number is Not Acceptable)
28
FLEMING ISLAND, FL 32003
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baih, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of registerad agent and hitie i applicabie, (NQTE: Registered Agent signatura reQuired whan reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1I1LE MGMR ) [ Detete TITLE [ Change [ Addition
NAME O'CONNOR, JOHN W NAME
STREET ADDRESS | 1590 ISLAND LANE, SUITE 28 STREET ADDRESS
CITY-ST-2PP FLEMING ISLAND, FL 32003 CITY-5T-219
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Adgition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZiP
TALE [ Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CiTY-S1-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /HU gl /LIO Dhooin-  Msh. J/ #/67 799/2;5—7!75

SIGNA E ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




