File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,
LIMITED LIABILITY COMPANY ¢“ y
ANNL{IAQLSBPORT ; Secretary of State
VISION OF CORPORATIONS .
DIVISION ORPCORATIO 99 APR _2 PH [} 23

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e A M addes DOCUMENT # 108000002861

MAGNOLIA PARKE APARTMENTS LC

FLORIDA DEPARTMENT OF STATE TH Y DF STATE
Katherine Harris D|VSEFS'F§NEDF \CO RPORATIONS

1a. Principal Place of Business Address

P.O. BOX 13116 220 N. MAIN STREET
GAINESVILLE FL 32604 GAINESVILLE FL 32601
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Stale of Formation
- e ) 11 /2471998 F
Suite, Apt #, etc. Suite, Apt #, elc T FE'I{N h/ ?9 N _E_. — i
umhes D Applled For
Gy & Sate Giiy & Siete SQ- 2546100 | [ ot amieenn |
- . . e 5. DateoilastReport [ &. Cerlilicate of Stat ired |
75 Somy i tany ate of Last Repo 6. Cerlificate ol Status Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Narme

COLLIER, NATHAN S

220 N. MAIN STREET [ Streel Address (P.O. Bok Number is Not Acceptable) kir‘l

GAINESVILLE FL 32601

‘Buile, Aplt. #, etc.

o~ R T
e T

8. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited habilty company submits this statement for ‘he purpoée of changing
its registered office or registered agent, or both, in the State of Floriga. Such change was authorized by afhirmative vote of a majority of the mambers. | hereby accept the appointment

as registered agent, and accepl the cbligations

SIGNATURE . .. ... . DATE .
[ e T o T T 1 ST S SO TP R S BTSSP

10. Title Managing Members:’Managers Business Street Address City, State and Zip Code

MGRM| COLLIER, NATHAN S 220 N. MAIN STREET GAINESVILLE FIL

22,01

O ([ e s et e
03/ 16793 m
Sk O7. R0 A lj‘r‘.Fu

n
11 1do hereby certify that the information suppife, this tiing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Stalules lfunhercemlylhalthemiormatlon
indicated on this annual report is true and ac, d that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the

lirnited liability company or tha receiver or powerged ta execute this repor as required by Chapter 608 F lorida Statules; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:
"
e UHI LS SRR NN, S AT ARG o DS B ST P SV SRR JUNTE R SR R AT

INHSEI0 R [12-98) e——

3lzoaq . 3sIYzIs-Ass




