2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ ”

DOCUMENT # L98000002428

1. Enbiy Name

PARK MAGNOLIA CONSULTING, L.C.

Principal Place of Business_ _.

21122 TRESCOTT DRIVE
TALLAHASSEE, FL 32308

Mailing Address

2122 TRESCOTT DRIVE
TALLANASSEE, FL 32308

AR A e S AR W

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 08:00 AM
Secretary of State

ACCILY AT I

01102005No Chg-LLC CR2E083 (10/03)
4. FEI Number Appliad For
59-3540849 Mot Applcable
I , $5.00 Addiional
5. Cerlificate of Status Desirea O Fee Required

6. Name and Address of Gurrent Reglstered Agent

GEIGER, JAMES W
2122 TRESCOTT DR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

Signature, typed ar prﬁm nomo of registered agent and He f appieatls

(NOTE Registered Ageny signature required when renstetng) ™

TATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

GEIGER, JAMES W

2122 TRESCOTT DRIVE
TALLAHASSEE, FL 32312

TILE

NAME

STRLLT ADDRESS
CITY-ST- 2P

TILE

NAML

STREFT ADDRESS
oITY-51-0P

WTLE

HAML

STAEET ADDRESS
ClTy-S7-2P

TITLE

NAME

STAECT ADDRESS
Gy 8T- 2P

UL

KA

SIREFY ADDRESS
CilY-51-2P

e

NAME

STHEET ADDRESS
Cify-ST-2P

o320 000 so.

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thar the information supplied with this filing does nat qualify for Ihe exemption staled in Section 119.07(3)(:}, Florida Slatules T'further certiy that the infarmalion
indicated on this repart is ifue and acedrate and that my signature ehall have the same legal effect as if made under vath; that | am a managing member or manager of he
fmited liabiity company or the receiver or Lrustee empowerad 10 execule this reporl as required by Chapter 808, Florida Statutes

SIGNATURE: gz%«»»éd /@M-«u

SIGNATURE AND TYFED GFEHIRTED NAME OF SIGNING MANAGING MEMIBER, OR AUTHORIZED AEPAESENTATIVE

Hate ~ Daytirme Phone ¥




