2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN

DOCUMENT # L97000000114 Secretary of State
1. Entity Name
MAGNOLIA DUNES, L.L.C.
Principal Place of Business Mailing Address a
3816 REID ST 3816 REID ST.
PALATKA, FL 32117 PALATKA, FL 32177
NS ) ; L SR ;*: L = | 01032008No Chg-LLC CR2E083 (12/07)

”- DO NOTPWRITE INw THIS‘ SPACE < | 4, FEI Number Applied For
o - T N 59-3433693 Not Applicabe
o L ’\ ’ - ' 5, Certificate of Status Desired [ ?g.ggqg:i:;ﬁonal

6. Name and Address of Current Registared Agent o e b ‘ -, LR

L ;'-;';ﬂ;’;‘:' w‘. f J WD;J - ’ .Q < *M*ﬁf" nf";: ; -,“

g\é—*‘l:éDRREDID STJR.,CHARLESE A DONOTWR'TE S
PALATKA, FL 32117 o iy Py o
- INTHIS SPACE.

A

8. The above named entity submits 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
the ohligations of registered agent.

SIGNATURE
Sgnature, lypso o panted name of regisiered agent and trie | appicabie. {NOTE: Registerac Agent signaturs required whan rainsiaiing) DATE
FILE NOWH! FEE IS $138.75 o Hnog0nTTTed4

After May 1, 2008 Foe will be $538.75 01210082000 B-00s 15m, 75
S I AR L AW s L P LT, [

8 MANAGING MEMBERS/MANAGERS ' T A oD

TMLE MGRM RS cento N T .

NAME ALFORD, CHARLES E JR v o ool o !

STAEET ADDRESS | 3816 REID ST
CITY-ST-2IP PALATKA, FL 32177

. >
TITLE MGRM i LT
HAME ALFORD, BRYAN T CEERIEE S e AL
STREET ADDRESS | RT. 8, BOX 2000 o ’ et A
CrY-sT.2° | PALATKA, FL 32117 _ _ . e
TITLE MGRM ’ - -
NAME CLAPP, KATHRYN A

STREET ADDRESS | 151 CONFEDERATE PT RD oo e i .
Chy-§1-7P PALATKA, FL 32177 oL DOANOT WRITE - rr

NAME
STREET ADDRESS
Crry-s1-2p

"IN THIS SPACE

TLE S T |
NAME R PSPPI ' ‘
STREET ADDRESS RS : BN
CITY-ST-71P

TNLE o
NAME Ct ) L
STAEET ADDRESS e .
CTy-ST-712 S R

14. | hereny certify that the information supplied with tnis filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(1)
SIGNATUREY/ Y BV ¥

Date Daytma Prona #




