2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L07000067117 Mar 11, 2008 8:00 am
1. Entity Name
MAGNOLIA & BRIGITTA, LLC Secretary of State
03-11-2008 90131 036 ***143.75
Principal Place of Business Mailing Address
74071 WILES ROAD SUITE 232 7401 WILES ROAD SUITE 232
CORAL SPRINGS, Ft. 33067 US CORAL SPRINGS, FL 33067 US
B s RO iR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 {12/06)
Clty & Siate City & State 4. FEI Number Applied For
~o5 2087 Not Applicable
Zie Gountry Zip Country 5. Certiticate of Status Desired [ lfg ggql‘:"m%’"ma*
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL Zlp Code

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

SIGNATURE
Signature, typed o printad name of registered agent and litle il applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

FILE TNOWIII FEE IS $138.75 Mzke check payable to
After Mayi1, 2008 Fee will be $338.73 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES —
me MGRM [ pelete e [C]Change  [] Addition
NAME BARBOSA-CAMPANA, CINTHIA | NAME
STREET ADDRESS | 741 BLUE RIDGE WAY STREET ADDRESS
Crry-ST-21P DAVIE, FL 33325 CITY- ST-21P
TITLE MGRM O etate TITLE [J Change ] Addition
NAME HOROWITZ, DANIELE NAME
STREET ADDRESS | 5455 PINE CIRCLE STREET ADDRESS
CiTY-S7-21P CORAL SPRING, FL 33067 CIY-ST-2IP
TLE O cetetz TME [ Change  [) Addition
NAME - - - - NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-7IF CRY-ST-2IP
TMLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2IP
e _ O Delete TME O Change [ Addition
e T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. 1 hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal efteci as il made under cath; that | am a managing member or manager ol the
limited kability company or the receiver or irustee empowered 10 execute this repor as requirec by Chapter 608, Florida Statutes,

SURp—— ﬁmf ZWM Pare : 3/3/zoe=?

Slanwn e 2



