”~

*

" * 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.’

FILED
May 05, 2008 8:00 am

4.

DOCUMENT # L07000035212
1. Emlity Name
MAGNOLIA PARK-GAINESVILLE, LLC

Secretary of State

04-04-2008 90134 040 ***138.75

Principal Place of Businass Mailing Address

2770 N.W. 43RD STREET, SUNE B

" GAINESVILLE, FL 32606-7419

2770N.W. 43RD STREET, SUITE B
GAINESVILLE, FL 32606-7419

Jguuoe

URERORDA

SN

2. Principa) Place ol Business - No P.0. Box # 3. Malting Address

ite, AP, ¥, eiC. ite, . 8, elc, :
Suite, A1, . eic Sulte. A 0. aic 03192008  Chg-LLC GR2EOB3 (12/06)
City & Slate City & State 4. FEI Number . i Applied For

cQ 0’88 27 Ibo Not Appiicable
ae Couniry Zip ) Couriry 5. Certilicate o Status Desired O ,‘?32&3’:;‘“'
8. Name and Address of Current Registersd Agant 1. Nzms snd Address of New Registerod Agent
- - Nama

.BIELBY, LORENCE J ESQ.

C/O GREENBERG TRAURIG, P.A.
101 EAST COLLEGE AVE.
TALLAHASSEE, FL 32301

o —— .

Swreet Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code
8. The ebove namad enlity submits this siatement lor the purpose of changing its registerad oflice or ragistergd agent, or both, in the Stale of Florida. 1am familiar with, and accept
the oblgations of regisierad agent.
SIGNATURE

Sigulure, TYDe oF pris e T OF (e BN g Uy X

{NOTE: Aegisterad Agent signaturs reguine d when renstymng)

Y. : ".: ;
FILE NOWI! FEE 1S $138.75 Maka chack payable to
Aftor May 1, 2008 Fee will be $538.75 rida; Deparimant of Stat
: e - P i STa iy
L9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR - =~ 7 pases TmE 3 crange ] Additlon
|k SCHANZE, THOMAS NAME
STREET ApcRess | 411 PABLO AVENUE STREET ADORESS
care-sr.zp | JACKSONVILLE, FL 32250 eY- ST 2
nng D I 0 oeiesr L D Crame ] Addion
NAME Dawn:G Peleolia NAME
STREETADORESS | (D2l S &4\ Viye STREET ADDRESS
urr-st | Gamesadie, Flo S2007 ChY- 5T
nILE T Deletz e ) Change [ Adition
e Y e N — —
STREET ADORESS STREET AGORESS | M —— - .
cmy-si-ze CITY-SI-2P
e 0 Celete ME O cramge [ Addition
HAME . HAME - — e
steeT aperess | - STREET ADORESS
Cny-51-IP Cmy-57-1P
TLE 3 Delets TInE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
st e Y. 20
Tme O pelets TIE O cnange [ aggition
KAME NAME
STREET ADDRESS STREET ADDFESS
Y- 5100 CIrYy-5T.2P

11. | hereby certify that the inlormation supplied with 1his liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicatad on this report is true and aceurate and that my sigrature shall have the same tegal eifect as i mada unger gain; thal 1 am a managing member of manager of the
fimited Niability compary o \he receiver or ruslee empowerad to axocule this report as required by Chapler 508, Florida Statutes.

Foss 7y - 2925

S'GNATQBWmEL OR AUTHORLZED REFRETENTATIVE } _ zir—- 0 y

Oaytire Phone ¢




