FILED

2008 LIMITED LIABILITY COMPANY - May 09, 2008 8:00 am

ANNUAL REPORT .

Secretary of State

DO.CUMENT # L.07000090703 04-04-2008 90136 044 ***138.75
1. Entity Name
441 MAGNOLIA, LLC
Principai Place of Business Mailing Address
441 NORTH CENTRAL AVENUE POST OFFICE BOX 620744
OVIEDO, FL 32785 US OViEDO, FL 32762 IS o
S , e
2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass i “II i
Sulte, Apt. ¥, otc. Suite, Apt. ¥, etc. 02252008 Chg-LLC CRZE0S3 (12/06)
City & Siate City & State 4, FE) Number ) Applied For
R ~OB3IR(p 3G [ [FonAopicanie
™ Courtry Zp Couréry S. Conificate of Status Desved [ g&ﬁw
- —8., Narme and Address of Current Registered Agent——-— - - j——— T.- Narme and Address of Nuw Registerod Agent ————— - |-
Name o
_WALKER, TODD D - -
10 WINDSORMERE WAY Steat Address (P.0. Bex Number is Nol Acceptable)
SUITE 200
OVIEDO, FL 32785
City FL I Zip Code

8. The ebove named entlty submits this statement for the purpose of changing its Jegisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, ypsd o orinted neme of ngeni and e ¥ QNOTE: Aeglum oo AQer Skgnature Mgl whis feiretating} DATE

FILE NOWINl FEE IS $138.75 Make chack pryable to
Aftor May 1, 2008 Foe will be $538.75 Flosida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detese TME O change [ Addition
NAME SANDALWOOD iINVESTMENTS, INC. NANE
sTREDY AonESS | 751 FLORIDA AVENUE STREET ADORESS
cy-S1-2p OWVIEDO, FL 22765 IrY-57- 3P
™E, MGRM [ Oetete WTLE (O Cange [ Akition
NAME ~ | MAGNOLLIA, LLC RAME
STREET ADORESS | 400 WEST STATE ROAD 434 STREET ADDRESS
chY-51-17 OVIEDO, FL 32765 crr-51-20
TE i S O Delee me [} Changa— - [} Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cmy-si-zP
Lt . ] omime HE . . [0 Cranga [} Asdttion |
NAME NAME
STREET ADDRESS STREFY ADORESS
CTY-$T-2P cry-s1-20
TmE O Datets THLE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-SI-8 ] cmy-S¥-2pP ) .
THE L1 Detete mE ) ‘Ochange L] Addtion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-DP CITY-51-20

11. | heraby certify thal e information supplied with this filing does nat qualily for the exemptions containad in Chapiler 119, Florida Siatutes. | luriher certify that the information
Indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | amarmnaglngnmmrumgefdﬂw

limited Tiability company or tha receivor of trustee to executs this report as required by or 608, Florida
—
SIGNATURE: Mochae/Se et H-2-08 H07 459-75¢9F
[ Cnlter

TURE AND TERYS OR MANE OF MGNING MANAGING MEMAER, MANALER, OR AUTHORIZED REPRESENTATIVE Dew Ouyime Prors ¢




