| FILED
2008 LIM INNUAL REPORT T ANY Mar 27, 2008 8:00 am

DOCUMENT # L07000058442 Secretary of State
1. Entity Nama
MAGNOLIA GREX, LLC (03-27-2008 90083 Q08 ***138.75
Principal Place of Business Mailing Address
1908 FANNIE DRIVE P.0. BOX 2694 : [VRTRT O T ATAY)
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316 .
B Y DS R o
Suite, Apt. ﬂ atc. Suite, Apt. #, etc. 03022008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Numx Applied For
-~ fr] 3 07 2—’1 Not Applicable
Zp ' Country Zp Country 5. Corilicate of Status Desired [ gese g&mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLBRITTON, GALE - - o T o
1908 FANNIE DRIVE Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

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

SIGNATURE . L
Toal, Signature, typed or printad nama of ragistared agent and litls  applicable. {NOTE: Rogistered Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1,-2008 Foe will be $538.75 : N ' ) Florida Department of State
' e MANAGING MEMBERS MANAGERS - 10.- ] ] ADDITIONS /CHANGES ™~~~
TLE MGR [ Delete TME O Change  [T] Addition
NAME ALLBRITTON, GALE RAVE
STREET ADDRESS | 1908 FANNIE DRIVE STREET ADDRESS
CIry-ST-2IP TALLAHASSEE, FL 32303 CIFY-5T-TP
TME : ’ 7 Delete TE [ Crange [ Acdition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME ‘ 1 Deleta TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P S | ov-srze ) - o R
TME [ Detete TME Ocrange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 etete e O cChange [ Addilion
NAME NAME
STREET ADORESS | ’ STREEF ADORESS
CITY-ST-ZP . . . CITY-55-0P - . o

11. | haraby certify that the information supplied with this ﬁ[ing doés not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cemly ‘that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & rnanagmg member o rnanager of the
*{imited ual:nlny oompany or tha receiver or trustee empowered tp exectts this report as required by Chapter 608, Florida Statutes. .

SIGI;IATURE Q‘fb@‘ QALE%Q!J’L_) 5. 20 05 550 6@ 4%].

n#onrummoﬁ OR AUTHORIZED REPRESENTATIVE Daylime Phons &




