2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

—————

oy

DOCUMENT # L99000007679

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

Mailing Address

28 W CENTRAL BLVD.
SURTE 300
ORLANDO, FL 32801

Principal Piace of Business

28 W CENTRAL BLVD,
SUITE 300
ORLANDO, FL 32801

FILED
Apr 17,2008 08:00 A
Secretary of State

A A

03242008 No Chg -LLC CR2E083 {12/07Y
£I 1 4. FEI Number Applied For

22-3759668 Not Applicable

| 5. Certificate of Status Desired

O $5 00 Additional
Fee Requu'ed

MATONIS, STEPHEN J
28 W CENTRAL BLVD.
SUITE 300 )
ORLANDO FL 32801
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8 Tha above named enm'y submlts IhIS statement for the purpose of changing its reglstered offlce or reg|slerao agenl of bom in the State of Flunda | am famitiar wnh and accept

ot

b

? tha obllgatlons of reglsiered agem

SIGNATURE

+ Signatuia, typed or prinisd name of regisiered rgent anc tiie if npplicable.

(NGTE: Registerod Agont sigraiturs requited whan reinstating) CATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Uo0ao3041 31
07

04/ 20/08-80073-017 138,75

9. MANAGING MEMBEHé/ MANAGERS

TITLE MGRM
NAME MATONIS, STEPHEN J

STREET ADORESS (13265 KIRBY, SMITHROAD . .. |
-Giv-si-2f - | ORLANDO, FL-32832 © = - <. <00 e

TITLE MGRM

NAME LENTZ, CHARLES

STREET ADDRESS | 7517 SOMERSET SHORES
CITY-57-2IP ORLANDOQ, FL 32819

TME

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE
NAME
*-STREEVADDRESS | .o - o o Limbaeaed
CITY-ST-21P

———— e e e W o e s

HITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Siatutas | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁl

Skohen J. Matonis

J.15-08  Ho7-843-3377

SlGNATURMTYPED OﬁRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE

Date Daytime Phona #




