2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # L03000044200

1. Entity Name

“Jan 29, 2005 08:00 AM
Secretary of State

MARVIN E, BIXSON, LLC

Principal Flace of Business
5381 WILLIS ROAD

Mailing Address

5381 WILLIS RCAD
GREENWOOD FL 32443

GREENWOOD FL 32443
us us

2. Principal Place of Business 3. Mailing Address

—

MR

Il

M

Suite, Apt. ¥, elc. o Suite, Apt #, elc 15t MOORE CR2E083 (10/04)
City & State o T City & State 4. FE! Number ) Applied For
26-6385439 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desred ] $5.00 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent -
T - - Name A -
DIXSON, MARVIN E : :
. i A tab
5381 WILLIS ROAD Street Address (P O, Box Number is Not Acceptable)
GREENWOOD FL 32443 ' =
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing Its régisterad office or registersd agent, or bofh, in the State of Fiorida. [ am familiar with, and accept
the chligations of registered agent. 7 :
SIGNATURE = —— = T =
Signatata, Iyped o pinted name of ragistered agent and e T epplicable TRETE Pregeiered Agant Signaiue eauTec when remsiating) - DATE -
FILE _NOW!!! FEEIS 3
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
5. WANAGING MEMBERS [MANABERS 10. ] ES T
WL MGRM o T g e g e & ] Addition
NANE DIXSCN, MARVIN E H NAME 01/29,/75-80055-01F 59%00
SIREET ADDRESS 5381 WILLIS ROAD STROCT AQDRESS
GIy-sT-27 | GREENWOQOD FL. 32443 CITY-ST- 2P
L - Togee " f me i [ Changs L Addifion
NANME MAME
STREFT ADDRESS SIRELT ADDRESS
CITY-S1-71IP Ciy-51- 29
1M ’ 7 Daiste e ) [ Change ] Addiion
NAME NAME
SIREET ADORFSS SIREET ADDRESS
CITY-ST-Z1p - CITY-3T- 2P
HILE T 7 Delete e ] change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY- §T- 2P CHY-§I- 2
ik o i - Cloetee. e Ol changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY &71.20F CITY-ST-2IP
TiE - O petste me - [5change [ Addition
NAME NAME
SIRECT ADERESS SIREET ADDRESS
CITY- 3T-71P CITY-ST- 2P
11. | hereby cerlify that the information supplied with this g does not qualiy Tor e exemptien stated in Section 118.07{3)(7}, Flarida Statutes. 1 further certify that the information
indicated en this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the recelver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

IGMATUR!

0 TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daeymirma Phone £




