FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002259 05-05-2006 90027 049 ****50.00
1. Entity Name
MAGNOLIA BEACH, LLC
Principal Place of Business Mailing Address
2002 SU!ﬁMIT BLVD., SUITE 1000 2002 SUMMIT BLVD., SUITE 1000
ATLANTA, GA 30319 ATLANTA, GA 30319
<
2. Principal Place of Busingss 3. Mailing Address ‘ I
Suita, Apt. #. atc Suite, Apt. #, elc 04272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1160797 Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
e . Fee Required
6. Name anhd Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
i Name
. oy —_
LEEBRICK, BRIAN D ESQ | B WItigdrm S. JR
220 MCKENZIE AVNUE e treet Addrass (P.O. Box Number ig Not Acceptable)
PANAMA CITY, FL 32401 - 1320 SOREY bo‘ﬂ\,/ T Drale
’ City | Zip ’Q‘,:;d
/ OSPREY FL | ™ 43249
8. The abave namad enply Jig this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of rggist
SIGNATURE YRR /06
Sjgnahfryp-?& printed name of regisiered agent and lile H appiicable. (NOTE: flegistered Agent sig required when ing ¥ DATE
/ .
Fijfhg Fee Is $50.00 Make chack payable to
Diae by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THLE MGR 3 Delete TINLE [Ochange [ Addition
NAME REA, WILLIAM J JR NAME
STREET ADDAESS | 2002 SUMMIT BLVD ., SUITE 1000 STREET ADDRESS
LIy -ST-2iP ATLANTA, GA 30319 CITY-5T-2IP
TME 3 velete e O Change [ Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHTY-ST-2IP
TILE L1 Detete ik O Change [T Adaitian
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-8T-7IP CITy-S1-21P
TIiE [ petete TILE O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I CITy-83- 21¢
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Deteta TIILE O crange [ Additien
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P y/4 CTY-ST-2P
11. | heraby cerlily that the information supplig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is trua and accu at my signature shall have the same legal efiect as it mada under cath; that | am a managing member or manager of the
limited liabiity company or the receiw 5 empowered 10 exacula this report as required by Chapter €08, Florida Stalutes.
SIGNATURE: // S RP/6 o250 <APT
SIGNATURE AND TY# INTED NAME OF MANAGING -, ER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phone #




