2004 LIMITED LIABILITY COMPANY

~——= ANNUAL REPORT (AR) “ FILED

DOCUMENT # L00000004417 Jan 29, 2004 08:00 Al
1. Eniry Name Secretary of State
DIXON AVENUE DEVELOPMENT, LLC
Principal Place of Business ]}Eeﬁ@?ﬂ\ddress i )
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 130 SUITE 130
ORLANDO FL 32810 ORLANDO FL 32810
i s — R
Suite, Apt #. elc. T Suite. Apt #, etc. MOORE CR2E083 (11/03)
Cily & State S City & State 4. FEINumber _ Appiiad For
593043216 rona
2o Country Zp Cauntry 5. Certificate of Siatus Desired M gg.gg}grd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ~
- T Narne T ) o T
ﬁ&zgﬁmm¢$ BI%WER BLVD Street Address [P.0. Box Number is Not Acceptable} - i
SUITE 130 ;
ORLANDO FL 32810
Gity S FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing &is registered oflice of registerad agent, ar both, in the Siale of Florida | am famila with, and AcCept
tha obligations of registered agent.

SIGNATURE — S R — : S
Swgrature, tyed or prited name al registerad agent and 102 i applcahis (NOTE Fagisiercd Agent signature roquved when rainstaing) DATE .
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004 _
3. MANAGING MEMBERS /MANAGERS — ¥ 10. ADDITIONS /CHANGES =
e MGRM Tioee  § mme Clchange L] Addition
MAME KATZEN, HARRY NAME
STREET ADDRESS [ 1900 SUMMIT TOWER BLVD SUITE 130 : STREET ADDAESS HoOOnOo2219
GR-ST2P  |ORLANDO FL 32810 GITy-st-zp 01/29/04-300%7-008 50,00
THLE MGRM [ celete TMNE 3 Change [ Addition
NAME MEITIN, JULIAN NAME
STREET ADUAESS | PO BOX 162732 STREET ADDRESS
GiTY - §1- 2P ALTAMONTE SPRINGS FL 32718 ory-§1-21p
T MGRM Deele § TTE Tlchange [ Addition
NAME ZISSMAN, ED DR NAME
STREEY ADDRESS | 101 WAX MYRTLE LN STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32778 CiTY.ST-ZIP
TIME C Clpelee ¥ ™ O] Chaige  £3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-$1.ZP CRY-SE.2IP
e O oeee R mme ' ' [ change [ Addiiion
NAME NAME
STREET ADORESS STREET AGDRESS
£ITY-5T- 2P CITY - 57-2IP
e " Ooete | mie _ Clchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-5T-2IP GITY-ST-2P

11. | hareby cerlify that the infarmatian supplied with this filing does nat qué!ify for the r;xemplion stated in Secticn 1 19_.0:!(7:3)[-{}.‘ Florida Statutes. 1 further E:er?ify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daybma Prone &




