FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600007021 4 01-31-2007 90083 042 ***150.00
1. Entity Name
MAGNOLIA RUN, LLC
Principal Place of Business Mailiing Address
P.0. BOX 833 P.0. BOX 833
WILLISTON, FL 32696 WILLISTON, FL 32696
B B LT
Suite, Apt. 8, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FEI Number - Applied For
_ oL 2o -5 280 {5 - Not Applicable
Zp | County ap Country 8. Cerlificate of Status Desired [ gg-ggqm‘”‘m'
6. Namo and Address of Curront Registored Agent 7. Name arxl Addross of New Registored Agent
Narme
HUBER, PAMELA G
5151 N E 187 COURT Street Address (P.O. Bax Number is Not Acceptabile)
WILLISTON, FL FL
City FL | Zip Cods

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

SIGNATURE ;
TyDeed o printad namg of reQHETad SOt Hnd titke K SDPECRbE. (NOTE: Ragistared AQent SiGIature nequired whr ranstating) DATE
Filing Fes is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
A

9. LT MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TMLE [ Change ] Addition
RAME HUBER, GEORGE J WAME
STREET ApDRESS | P.O. BOX 833 STREET ADDRESS
CIY-ST-7P WILLISTON, FLL 32696 CITY-S1-27
TME MGRM ] etete TMLE [JChange [ Addition
NAME HUBER, PAMELA G NAME
STREET ADDRESS | P.O. BOX 833 STREET ADDRESS
CrYY-ST-21P WILLISTON, FL 32696 CITY-ST-ZIP
e ] petete TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7P
TME 1 Delete TME ClChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-29 CITY-5T1-7P
TmE [ Delete THLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-7P
TNLE 3 pelete ME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-ST-2P CTY-$T-2P

11. | hereby certify that the js

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repop

frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a menaging member or manager of the

limited liability compgny gr the receiver or tiusted empowered to execute this repornt as required by Chapter 808, Florida Statutes.
35> 522 T
SIGNATURE: 536/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING i t, OR AUTHORIIED REPRESENTATIVE Dam Deytime Fhore ¢




