FILED
2006 LIMITED LIABILITY COMPANY - Apr 10,2006 8:00 am

’ . ANNUAL REPORT ecretary of State

PE(r\)nSNl;JmI:/IENT # 199000007679 . 04-10-2006 90049 017 ****50.00
MAGNOLIA OF CENTRAL FLORIDA, L.L. c. -
Principal Piace of Business Mailing Address
28 W CENTRAL BLVD. 28 W CENTRAL BLVD.
SUITE 300 SUITE 300
ORLANDO, FL 32801 ORLANDO, FL 32801
T s R
Suite, Apt. #, ate. Suite, Apt. #, atc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22-3759668 Not Applicabie

Zip Country “p Country 5. Certificate of Status Desired ] Eg'gg,ﬁf::ma]

6. Nar.ne and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MATONIS, STEPHEN J
28 W CENTRAL BLVD, Street Address (P.C. Bax Number is Not Acceptable)
SUITE 300 .
ORLANDO, FL 32801

e ) . | City o FL l Zip Code

8. Tha abave nared entity submits this statement for the purpose of changing its reguste:ed office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and tlle If appicable. {NOTE: Registerad Agent signature required whan rainsiating) DATE

Fiting Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TILE [0 Change  [] Addition
NAME MATONIS, STEPHEN J NAME
STREET ADORESS | 13265 KIRBY SMITH ROAD . STREET ADDRESS
CITY-ST-21P- ORLANDO, FL 22832 CITY-$T-27P
TITLE MGRM 7 Delete me ) [J Change [ Addition
NAME LENTZ, CHARLES J NAME
STREET ADGRESS | 7517 SOMERSET SHORES STREET ADDRESS
CATY-S1-2P ORLANDO, FL 32819 , CITY-ST-2P
THTLE MGRM Deiete TITLE [ Change ] Addition
NAME SORICH, MICHAEL NAME
STREET ADDRESS | 9405 WICKHAM WAY STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32836 Cimy-51-2P
TLE O Delete TIME O Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P - CTY-51-2P - - -
Time {7 Detete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-53-2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
«indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reqwred by Chaptes 608, Flcrida Slatutes
b

S‘IGNATURE /Mﬁf«« Chaphes //a/ows 0%fos/0 407-L4%- 33 7)

‘SIGNATURE %08 TVFED Mlm‘r.n NAME OF SIGNING u.AMAGfNG MEMBER/ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

4




