FILED
2004 LIMITED LIABILITY COMPANY., - Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000002428 R 04-19-2004 90026 049 ****50.00

1. Entity Name
PARK MAGNOLIA CONSULTING, L.C.

Principal Place of Busingss Mailing Address
2122 TRESCOTT DRIVE 2122 TRESCOTT DRIVE
TALLAHASSEE, FL 32312~ TALLAHASSEE, FL 323%2- 24046 252
— — AR MR WAL
02132004 No Chg-LLC CR2E083 (10."03‘)
. DO NOT WRITE IN THIS SPACE 4. FE)] Number Applied For
59-3540849 Not Applicable

o $5.00 Aaditional

. ifi ’ ired
5. Certificate’of Status Desire Fee Required

6. Name and Address of Current Registered Agent

comeMHTELS Tt W, Gelger DO NOT WRITE

FACLAHASSEEFasagt 212 TREstott Drive
TauLanassee, FL 32208 . IN THIS SPACE

8. The above named entily submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or printed name o regisiered agent and tille if applicabla, (NOTE: Registered Agenl signalure required when rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME GEIGER, JAMES W

STREET ADDRESS | 2122 TRESCOTT DRIVE
CITY-ST-21P TALLAHASSEE, FL 32312

TLE MeR—

NAME +EEROBERTF—

STREET ADDRESS | 243-S—ABAME-SF— de.\e.‘\'e.
COITY-ST-2P FALCARASSEE, FL 32307

TITLE

NAME =

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIry-S1-2Ip

TIRE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE
NAME

STREET ADDRESS
ory-st-ae |

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated 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 the receiver or trustee empowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: %&L}, /él«biiﬁ- Tanes . Sesger 4)1a )oY 5’5»/336-9?%

7
SIGNATURE AMFED OH PRINTED NAME OF SIGNING ‘ANAGJNG MEMBER, ORf AUTHORIZED REPRESENTATIVE e Date Daytime Phane #




