2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # L97000000114

1. Entity Name

MAGNOLIA DUNES, L.L.C.

Secretary of State

01-12-2005 90029 004 ***150.00

Principat Place of Business

3816 REID ST
PALATKA, FL 32117

Mailing Address

3816 REID ST.
PALATKA, FL 32177

[TRTRTFRVIVY g

2. Principal Place of Business

3. Maiiing Address

0

Suite, Apt. #, etc. Suite, Apt. #, sic.

01072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Apglied For
59-3433693 Not Appiicable
Zip Country Zip Country " . $5_00 Additional
6. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name .
ALFORD JR., CHARLES E
3816 REID ST Street Address (P.O. Box Number is Not Acceptab'e)
PALATKA, FL 32117
City FL I Zip Code

8. The above namec entity submits this statement for the purpose of chang'ng its reg'stered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Sgnature, tyoed ar prinied naTe e 2o skered agent ond g | applicable.

{NOIE: Regrstered AQart BNA1ue ¢ G+ ¢d when renslaing)

DATE

Filing Fee'is $50.00 - -
Due by May 1, 2005

. o
' . \

Maka check payable to
Florlda Depaﬂmem of State . !

16.

9. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES

THLE MGRM [ petete TILE [JcChange [ Addition
KAME ALFORD, CHARLES E JR NAME

STREET ADDRESS | 3816 REID ST STREET ADDRESS

CITY-S7-21p PALATKA, FL 32177 CITY-5T1- 2P

TINE MGRM [ perete TME Fchange [ Addtion
NAME ALFORD, BRYAN T HAME

STREET ADDRESS | RT. 8, BOX 2000 STREET ADDRESS

Cry-ST-2i PALATKA, FL 32117 CITY-ST-1IP

TITLE MGRM [T petere e Jcrange (7 Addition
NAME CLAPP, KATHRYN A NAME

STREET ADDRESS | RT. 8, BOX 2000 st aoopess | |\ Confedecate P+ Rd

OY-ST-ZF | PALATKA, FL 32117 -~ ETY-51-7P oo S Bam ' _
TIME [ pelete TIME [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 20 CITY-ST- 2P

TIME [ peete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1- 2P

TTLE [ De'ete TIE O cnange  [J Addlion
KAME NAME .

STREET ADDRESS . . R STREET ADDRESS e e \ .
CITY-St- 2P . i B : . .o _ fovstoe L . .

11. I hereby cenify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further, certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a-manag’ ng member or manager of the
limited Hability company or the recelver or rustee empowered 1¢ execule this report as required by Chapter 608, Florida Slalules L

Dayl mo Phana v




