FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000115742 05-23-2008 90159 026 ***338.75
1. Entity Name
801 MAGNOLIA PROPERTIES, LLC
Principal Place of Businass Maiting Address . 3“““3(‘3
801 NORTH QRANGE AVE., SUITE 510 801 NORTH ORANGE AVE.-SYITE 510 : ' e
ORLANDO, FL 32801 ORLANDO, FL 32801 ] o o -
R MRS
Suite, Apt. #, elc. Suite, Apt. #, etc, 05152008 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
59 g \42.09—] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?iggqg?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR, ESQ

C/O SHUFFIELD, LOWMAN & WILSON, P.A. Street Address (P.C. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700

ORLANDO, FL 32801

S

- ‘ City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations cf registered agent.

SIGNATURE §
Sigratura, typed of panted nams of tagisterad agent and tle if applicable. {MOTE: Regislared Agen| signature required when reinstang) DATE

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
NAME JOHNSON, JOSEPH D JR. HAME
STREET ADDRESS | 801 NORTH ORANGE AVE., SUITE 510 STREET ADDRESS
CITY-ST-2 ORLANDQ, FL 32801 CITY-ST-ZIP
TILE O elete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY- §7-21P
e [ Delete TILE [C Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Delste TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIry-§T1- 2P
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-gT-27IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-§T-21P

11. | hereby cenify that the information supplied with this filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liakility compa tea red 10 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATUR {2108 407-943-12°
DR PRINTMAME OF SIG%G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

7 ’




