»

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000116935

1. Enlity Name
MAGNOLIA ENTERPRISES OF FLORIDA, LLC

Principal Place of Busingss

100 SE 2ND STREET, SUITE 2650
MIAMI, FL 33131

Maifing Adoress

MIAMI, FL 33131

100 SE 2ND STREET, SUITE 2650

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

FILED
May 07, 2007 8:00 am
< Secretary of State

04-16-2007 90355 021 ****50.00

Julururo

100 A

Suite. Apt. #. elc. Suite, Apl. . elc. 02052007 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. umh Applied For
élﬁ - 3 bs. 8 05’ Not Applicable
Zp Country e Couniry 5. Certificate of Stalus Desired 0 f:‘g.oqm'b""
6. Name and Addross of Current Registered Agent 7, Name and Address of New Reglstored Agent
Name

MIRMELLI, ANDREW
100 SE 2ND STREET, SUITE 2650
MIAMI, FL 33131

P
A

4

Sueel Address (P.O. Box Numbar is Not Acceplable}

City

FL ED Cuda

8, The gbove'nemed entity submits this statement for the purpess o changing its registared office or registared agent, or both, in the State ol Florida. | am lamitiar with, ano accep!

+ the Goligations of registered agent,

SIGNAPBURE _ S _
. an ¥ Sgranss, Tyl O e.fiecl name of regn Kk Wil t90 of o {NOTE: Pagrr't i AGent Sigrazure roquirsd »™ain renstaing} DATE
L L TF '
-'}‘ Flling Feo is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stms
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ME MGRM O oetee WTLE O Crange [ Addiion
NAME MIRMELL), ANCREW NAME
STALET ADDRESS | 100 SE 2ND STREET, SUITE 2650 STREET ADDRESS
CirY - S5-29 MIAMI, FL 33124 ciry-S1- 4k
THLE 0O oeete TITLE OcCrange ] Addition
NAME NAME
STREET ADDRESS SIREET ADCAESS
CIY-S1-2P CITY-ST- 2P
me [ peters 13 [crange 1 Agvition
KAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-51. 0P CrrY-$1- 0P
TITLE [ Detete KnE [Tcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
cyY-51-2F CITY.SE-Z21P
TILE 0] Detete e I Crange [ Adgition
NAME NAME
STREEF ADGRESS STREET ADDRESS
OrY-§1.29 CITY-ST. 2P
E O oelese me Ocrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ore-51- 29 orY-51-21F

11. i hereby certily that tha information supplied with this filing does not quality lor the exernplions contained in Chapter 119, Fionda Statules. | luithar certily that the infarmation
ingicated on s repont is true and accurale and that my signaturd shall have tha same legal effect a3 it made under oath; that | am a managing member of maneger of the
limized %abiiity company or the receiver or lrusiee empowered 10 éxecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

3os

Y-t2-07 3729-cqzY

TYPED OA PRONTED HAME DF BMINING MANAQGING MEMBER, MANACER, OR AUTHOROED REPREBENTATIVE

Davtima Prore #

AN



