260'6“ LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Jan 31,2006 08:00 AM

?S&E{EENT # 100000004417 Secretary of State
DIXON AVENUE DEVELOPMENT, LLC

—Prl;clpas Piace of Business Meiling Address
1800 SUMMIT TOWER BLVD ’ 1900 SUMMIT TOWER BLVD
SHTE 130 SUITE 130
roor e EEE T
2 Prncipal Place of Business 3. Mawing Addrass

| Sude, ApL &, ate. Sune, ApL #, elc. 1st MOORE CR2EDB3 {10/05}

City & State City & Stat 4. FEI Mumbe [ {Apphed For
| © A ™ 59-3843216 JL,W Apphont
Zie Courtry ap Cauntry ( 5. Cerlificate of Status Desited O ?g'ggnﬁfg‘j‘m"al
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Nams
%gggﬁidﬁﬁ‘?%WER BLVD Steet Address {P.0. Box Number & Not Acceptable) o
SUITE 130 o
ORLANDO FL 32810

City FL l Zip Code

8. The above named enbly submts this statament for the puipese of changing its regsterec office of reqistered agent, or boih, in the Siate of Florida, | am familiar with, and s
the obligatons of registered agent,

SIGNATURE
Sgiarg, fypu G pried peng G seppsielen agen) wid e § spphcabie. (NOTE Registeren Agenl SOPRlse requred woen tenslalug DATE
L PLENOWN FEEis ssogo - o UIAETES
 Make Chagk Payable fo Florida Deparment of Siaie | L' (9/05-80048-021 S0.00
KA MANAGING MEMBERS / MANAGERS 0. ) T ADD{TIONS [CHANGES R o
TIRE FGRM I Detete L L3 Change [y
NAME KATZEN, HARRY NAME
SIRLET ABURESS | 1800 SUMMIT TOWER BLYD SUITE 130 STREET AQORESE
LiTY-5T-2P ORLANDO FL 32910 GITy-§1- 20
kit MGRM T Deste TmE {3 Changs T Al
HAME MEITIN, JULIAN RANE
STREET ADDRESS [P BOX 162732 : STALE} ADDRESS
Ciry- §1-210 ALTAMONTE SPRINGS FL 32716 CiTY-sT-ae
e MGRM 2 peleta TE [ Change  [J s
HAME ZISSMAN, ED OR Wk
STREET ADORESS |10 WAX MYRTLE LN SIALET ADDRLSS
CIFfY-8T. 27 LONGWOOD FL 32779 CitY-SY-ZIF
e 3 Detets e O3 Chanpe [ A0
NAME NANE
STREET ADDRESS STREET ADTRESS
SIS CTy-S7-2P
e 3 Deinte TiLE O¢Crange Jr
NAME HAME
STHEEY ADORLSS SIREET ADDRESS
Cify-§5-21r CITY-§F- 21P
TAE CF petete wne | Domage e
NAME NAME
STREEY ADORLSS STREET AQDRESS
CITy-57-21P Cify-§l-2e

11. | hereby certiy that the nipranation suppbed with this filing does nat qualily for the exemgtions contained in Section 118, Ficnda Statutes. | further certify that the nifommalior
ndicated on this repart S true and accutate ang that my signature shalt have ihe same fegal effect as if made under path; that | am a managing mermber ar manager of
limuted fiabilty company at the raceivar ar trusteg empowered 1o execute ihis reporl as required by Chaplter €08, Florida Statuies.

SIGNATURE: _ [ /cs?(p/ A

1 . + 4+




