2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000011406

1. Entity Name

HEF-DIXIE COURT DEVELOPMENT, LLC

Principal Place of Business

437 SW 4 AVE
FORT LAUDERDALE, FL 33315

Mailing Address
437 SW4 AVE

FORT LAUDERDALE, Ft 33315

FILED
07 APR 26 PH 3: 31

O A

$50

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15 P 02142007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2287746 Not Applicabte
Zi Count Zi Count W
P ouniry ° ountry &, Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

ENGLISH, TAM A

437 SW 4 AVE Street Address (P.0. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33315

City

FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ile it applicable. (NQTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delete TMLE [0 change ] Addition
NaE HOUSING ENTERPRISES/ FT LAUDERDALE FL INC NAVE SR IO A Sy
STREET AODFESS | 437 SW 4 AVE STREET ADDRESS O /270725~ NN1  wwoRt 25
CITY-ST-2P FORT LAUDERDALE, FL 33315 CITY-ST-21P bl i
e O oelete ME [ change {7 Addition
NAME MAME
STREET ADDRESS \'\ STREET ADDRESS
CITY-5T-ZP CITY-$1-z79
TRLE v \ [ pefete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-29
TMLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2P
e O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O petete TILE [DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fi

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that

signature shall hava the same legal eftect as if made under oath; that [ am a managing member ar manager of the

limited liability 8 receiver or trusteg em ered 10 execute this report as required by Chapter 608, Florida Statutes.
IGNATURE: ~ H-1%-07  95y-§35-Lyuy
S URE:
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Cae Deytime Prona #




