2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095171

1. Entity Name
DJC 2441 MAGNOLIA TRUST, LLC

Principal Place of Business

2441 E. MAGNOLIA ST.
LAKELAND, FL 33815

Mailing Address

P.0. BOX 93391
LAKELAND, Ft 33304

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90080 010 ****55.00

AT ERRE RN OR

01132007 Chg-LLC CR2EO08B3 (12/06)
City & State City & State 4. FEI Number Applied For
‘T>4]Not Applicable
Zip Country Zp Country " . $5.00 Additional
5. Certificate of Status Desired X Fae Rocuired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Apent
Name

NASEER, KHALID
2441 E. MAGNOLIA ST.
LAKELAND, FL 33815

Streel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Si e, typod o piinted name of mgisteied agent and itk it appicabils.

{NOTE: Repisterad Agent signatuie required when reinstating) DATE

Fitl Foeo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR’ {7 Detete THLE [JChange (] Addition
NAME NASEER, KHALID HAME

STREET ADDRESS | 2441 E, MAGNOLIA ST. STRELT ADDRESS

CITY-ST-21P LAKELAND, FL 33815 CiTY-5T-2IP

TILE [ Delete TITLE O Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-1P

TME 3 Detete TILE O Change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY- §¥-2P

TME 7 Defete  § TITLE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-29 CITY-ST-2F

TLE ] Detete TLE [JGhange (] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TiLe O] pelete ME [0 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1- 2P CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

msm‘ru&gﬁﬁé") 2 /\/ Y 2

TURE AND OR PRINTED NAME DF X,

OR AL WED REPRESENTATIVE

Cl-15-07 S63-£86-2274

Daytima Phone 4




