2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L0O0000003540 Secretary of State

1. Enbly Name
ADLER DIXIE GP LLC

Principal Place of Busingss Mailing Address
1400 NORTHWEST 107TH AVE. 1400 NORTHWEST 107TH AVE.
MIAMI, FL 33172-2704 MIAMI, FL 33172-2704
03292004 No Chg-LLC CR2E083 {10/03}
DO NOT WR ITE IN TH I S S pAC E 4. FEI Number Applied For
65-1000288 Mol Appicable

X . $5-00 Additional
5. Certficate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

S auest o ave DO NOT WRITE
MIAMI, FL 33172-2704 IN THIS SPACE

B. Tne ahove namsd enity submiis thig statement for the purpese of changing its registerad oifice or registared agent, or both, in the State of Flarida 1 am famiar with. and accept
the ehigations of registered agent

SIGNATURE

Signalure Nped of printed rame of registered agent and tile ¢ appicable (HOTE Requstered Agent sighalure required when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TIELE MGRM g o ﬁ[‘:
NANE ADLER, MICHAEL e

SIREET ADBRESS | 1400 NORTHWEST 107TH AVE.
CIY-ST-21p MIAMI, FL 331722704

TITLE ASEV

NAME LEVY, JOEL

SIREET ADLRESS | 1400 NORTHWEST 107TH AVE.
CITY-S1-217 MIAMI, FL 331722704

TITLE V
NAME MARTINEZ, JOSE

REET ADDH 1400 NORTHWEST {07TH AVE.
:n sr-zf:ESS MIAMI, EL 331722704 DO NOT WRITE

wi | ARRIZURIETTA, LUIS IN THIS SPACE

STAEET ADDRESS | 1400 NORTHWEST 107TH AVE.
Cily-57-21P MIAME, FL 331722704

NTE AS

HAME ADLER, LINDA K

STREFT ADDRESS | 1400 NORTHWEST 107TH AVE.
SITY-ST-2F MIAMI, FL 331722704

TTLE CEOP

NAME ADLER, MICHAEL M
STREET ADDRESS | 1400 NW 107 AVE.
CITY-ST- 2P MIAMI, FL 33172

11. | hereby certily Ihat the nformaton supplied with trus filing does not qualify for the exempnon stated n Sechon 119 07(3)(}. Flonda Statutes | further certify that the information
indicated on this repart is true and agaurate and i y signature shall have the same legal effect as f made under ¢ath, that | am a managing member or manager of the
limited liability company ar the rec 1 of trustegremplwered to execute this report as required by Chapter 608, Flonda Statutes

. Lioada K Adlﬂr
SIGNATURE: /Q\v/(_/\/(A/ Assk. Secy. '-”vfjbq 3o5.3%2- o5

SIGNATURE\.:MPED OE‘FHINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dare Daytine Prone &




