2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044200 Jan 29, 2007 08:00 AM
1. Entity Name S
Secretary of State
MARVIN E. DIXSON, LLC ry
Prncipal Place of Businoss Mailing Address
5381 WILLIS ROAD 5381 WILLIS ROAD
GREENWQOD FI. 32443 GREENWOOQD FL 32443
2. Principal Place of Business - No P.O. Box # 3, Maiing Addross
Suile, Apl #, ole, Suite. Apt #. elc. 1st MOORE CR2EQ823 (10/06)
City & Slalc Cily & Slale 4. FEI Numbor Applied For
26'6385439 Not Applicablo
P Couniry P Country 5. Cortificato of Slalus Dosired ] $5.00 Adational
: Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agont

Namo

DIXSON, MARVIN'E
5381 WILLIS ROAD
GREENWOQOD FL 32443

Street Address (P.O. Box Number is Nal Acceplablo)

Cily FL ) Zip Code

8. The above named cnlily submils this statement for lhe purposo of changing its regislered oflice or registered agent, or poth, in the Stalo of Florida. | am familiar with, and accepl
1he: obtigalions of registered agent.

SIGNATURE
Segnaturg, fypesd or prnted name ol regstored sgand and bile | applcablo (NOTE: Regsigred Agert sgnnlute requred when remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delee nn O change  [7) Addilion
NAMI DIXSON, MARVIN E HAMI A,
STHLTADON S | 5381 WILLIS ROAD SIEIADORESS . LgL I ]: 10136
ev-si-2IP | GREENWOOD EL 32443 GIY-§1- 71 DEeMP-30013-004 50,00
TILE [ petete ni [ change ] Addition
NAMI NAME
SIRCT | ADDRI 5% SHTTTADDRFSS
cliy-sl-2Ip CUY-5i- AP
e [ pelete it [ Change  [[] Adchlion
NAME NAMI
SIREET ADDRESS STATETADDRESS
Gy -5i-4ir Glle-al- 4
L ] [ polete i [ Change ] Addnion
NAMI NAME
SIRH T ADDRE 88 ST TADOILSS
CIY-$1-71P LATY-S1- 211
NILE O pelete i [ Chiange  [C] Adelitien
NAME NAMI t
SIREET ADDRESS ST TADIN 85
CITY-81- 21 CITY-S1- 717
Nt [ petele it . [ Change ] Adduion
NAME NAMI
SIRFE | ADDE 5% STRIET ADDRESS
CITY-81- /1P CUY-s1- 4P

11. | heraby cortify that the information supplied with this filing doos not quality for the exemplions conlained in Scction 119, Florida Statules. | furlher cerlify 1hal Ihe infermation
incicaiod on lhis reporl is truo and accurate and that my signature shall have the same legal effect as if made undor oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered o exocule this raport as required by Chapler 808, Florida Slalutes.

. - Id * - .
SIGNATURE: Jlas 3 Lic [-23-0)  25p-.594-3952
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daty Daylimg Phong ¥




