FILED

2008 LIMITED LIABILITY COMPANY af;

Jun 02, 2008 8:00 am

, ANNUAL REPORT ‘ Secretary of State
vy B 7 04-28-2008 90028 047 ***138.75
DOCUMENT # L07000080966
1. Eniity Name
MAGNOLIA WETLANDS LLC
Principal Place of Busingss Mailing Address
1590 ISLAND LANE ;gSOISUNDU\NE 30008370
28 . .
FLEMING ISLAND, FL 32003 US FLEMING ISLAND, FL 32003  US
eSS T LR
Sulta, Apt. #, elc. Suits, Apt. ¥, etc. 03072008 . Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number_ _ _ Applied Far
ﬂo‘ OG@ZSS‘ _ ) Nol Applicatle
s Couriry e Couniry 5. Cenificate of Status Desied [ 3,5.'0; 0 A_?d"“""“’
8, Name and Address of Current Reglatered Agent 7. Name and Acdress of New Req) d Agent
[ Nema - e e —— e —
O'CONNOR, JOHN W :
1590 ISLAND LANE Srreet Address (P.0, Box Number is Not Acceptable)
28
FLEMIN(_-} ISLAND, FL 32003
City FL | Zin Code

8. The above nameg enlity submits this slalement for the purposa of changing its registered office or regisiered agent, of both, in the State of Florida, | am familiar with, ang accept
the obligations of regisiered ageni.

SIGNATURE - -
T Sapnatine, NPt & DA AaE O K Lidred 2000 S L0 of aoghcaohe. [NOTE; Regriirdd AGHM SONBLITY (RO Wi Herttxts ) QATE
- ¥ FILE NOWHI FEE 1S $138.73 Make check payable to
- After May 1, 2008 Feo will bo $538.75 Florida Departinent of State
9, < MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
L MGR O Detere TLE [JChange [ Addition
NAME Q'CONNOR, JOHN W HARE
STREEY ADDRESS | 1590 ISLAND LANE, SUITE 28 STREES ADDRESS
CryY.S1- 1P FLEMIG ISLAND, FL 32003 Ciy-ST-2f
me O peiets e Octhenge O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
me O Deies TINE [ Shange [ Addition
MAME NAME
STREET ADOESS STREET ADORESS
CITY-S1. 7P orY-§1-2P
_une 2 Detee TTE - - O chamge O Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ary.st-zp oy S0
e O pelee tng [ Crarge [ Asdition
NAME NANE .
STREET ADDRESS STREET ADDRESS
Gry-51-7P . oy-5i-2p
Tine . 2 etete TE O Cwmnge [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 oIy -1

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stansies. | further certily that the information
indicated on this report is true and accurate and that my signeture shall have the sama fegal effect as il made under oath; that I am a managing membér or manager of the
limed Eability company on the raceiver of trustea empowered 10 execua this report as required by Chapter 608, Floricia Statutes.

w-D'/\_, ﬁw 0%,»»»- Aasagin cf//tl/ﬂg 707/2!-"— 757%L

Devune Prone 8

SIGNATURE:
G

TYPED OA PRINTED MAME OF BIGINING MANA(IING GEMBER, MANAGER, Off AUTHORTED REFRESENTATIVE




