. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007679

1. Entity Name
MAGNOLIA OF CENTRAL FLORIDA, L.L.C.

Principal Place of Business Mailing Address

28 W CENTRAL BLVD.
SUITE 300
ORLANDO, FL 32801

SUITE 300

28 W CENTRAL BLVD.
ORLANDO, FL 32801
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FILED
Apr 19,2007 08:00 AT
Secretary of State

O

04032007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
22-3759668 Nol Applicable

5. Cernificate of Status Desired

r $5.00 Additional

Fee Required

6. Name and Addre“ of Currant Reglsterad Agent

MATONIS, STEPHEN J
28 W CENTRAL BLVD.
SUITE 300

ORLANDO, FL 32801

. { ki f
ol E‘Q 5!
Ei

RN R
s

.: e

! E:;"';;g I

i e i §
g
i 5*(’? "r
spis

i

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem or both, in the Stata ol Flor:da | am familiar with, and accent

Signatura, typed or piintad nama of ragisiared agent anc it i applicable,

{NOTE: Registeradg Ageni signatura raguirea when reinstating)

CATE

Filing Fee.is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

MATONIS, STEPHEN'J T
13265 KIRBY SMITH ROAD
ORLANDO, FL 32832

TME
NAME
STAEET ADDRESS
OIY-5T-2P

MGRM

LENTZ, CHARLES J

7517 SOMERSET SHORES
ORLANDO, FL. 32819

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME e .
STREET ADDRESS o LT
oTY-§1-2P Do L

TI9LE
"NAME
" STREET ADDRESS

CITY-ST-2p .
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11. | hereby certi

that the informaticn supplied with this filing does not gualify for the exemptlons contained in Chapier 119 Flonda Slatutes | further cemfy tha! the nformation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /%éw—q Skephea 3. Wedonic

4-fe-07 H07-843-3357

SIGNATURE AND wpeofﬁ PRINTED MAME OF SIGNING MANAGING MEMBER, OR ATHORIZED REPRESENTATIVE

Date Daytina Phona #




