FILED

2008 LIMRTESULAt%EL?R%OMPANY A ;'c:;gt’azlg,ogfssg?tg n

04-30-2008 90031 015 ***138.75
DOCUMENT #L06000076323
1. Entity Name
MAGNOLIA REALTY, LLC
Principal Place of Business Mailing Address '
17239 CHATEAL PINE WAY 17239 CHATEAU PINE WAY
CLERMONT, FL 34711 CLERMONT, FL 34711
R S G 3 - A RS
22,5 Cluszin opk Do 173 Prasis«adi D .
Sune;sﬁ’\pl. #»F: 1 Suile, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
W
City & State City & State — 4. FE{ Number Applied For
Clizpmon 7T L. Clrepong” L, 57-1240970 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3‘{_1 (1 Us A 3?7 /1 Us A 5. Certificate of Status Destred ] Foe Required
-~ -- 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglaterad Agent
Name -
MILLER, SOUTH & MILHAUSEN, P A. Ml £ leﬁmz.(“
% JEFFREY P. MILHAUSEN, ESQ. Street Address (P.0. Box Number is Not Acceptable)
1000 LEGION PLACE SUITE 1200 2
ORLANDO, FL 32801 {7382 /0 120 MIEN ADIE l)/?.
' City ; —_— in Code
Cliz g papni FL | %35,

8. The above named antity submits this statemant for the purpose of ¢changing its registered office or regisierad agent, or both, in the State of Florida, | am familiar with, arld accapt

the obligalions of registered agent.
‘SIGNATURE M v / 2/ 200k
agflature. typed o prmted nama of regrstered agent and title o applicable (HOTE: Regstered Agent SIgRatire 18quired whén rensiatng) 4 Vi DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiE MGR O petete TILE M &2, K{cnge [ Awiion
HAME DEMERS, MELVIN E NAME D AmiEanrS mpluvia &,
STREE} ADDRESS | 13409 FOUNTAINBLEAU DRIVE STheeT 00RESS | /7 3 ¢ #PR2omii AV DR,
¢iv-si-mp | CLERMONT, FL 34711 evstak | ElgpmenT, AL, IY7¢
THLE O oelete TITLE . [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SE-2IP CITY-S1-2P
TILE 7] Detete TTLE [ Ghange  [J Addition
NAME — . NAME .
STREET ADDRESS STREET ADDRESS T -
LITY-S1-21P Ciy-s1-2IP
e O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28® CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE [ Detete TITLE (I Change [ Addition
NAME . MAME
STREET ADDRESS SIREET ADDRESS
CITY.§T-21F CITY-§7-21F

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred Lo execute this repor as required by Chapter 608, Florida Statutes.

el

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Daytrna Phone #




