‘ FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000058116 ecretary of State

1. Entity Name 04-07-2006 90215 008 ****50.00
V DIXIE, LLC

Principal Place of Business Mailing Address
2800 PONCE DE LECN BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1

RIS e UREMARRMRCE iR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
70 = 20 i 2.2.6 ‘ Not Applicable
- —— R Couniry . E — H—Country 5. Certificate of Status Desired (I} $5.00 Additional
I - ’Fee'Ftequared -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SEIF, EVAN D
Street Address (P.0. Box Number is Not Acceptable)
2800 PONCE DE LECON BOULEVARD, SUITE 1125 ( ' ?

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement {or ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent

SIGNATURE
Sagnature, typed o prinled naime of reguloren agent ana btle 2 apphcuble. {NOTE Regstered Agent signilure requured when reinslaluyg} DATE
wt o e FILE NOW!!! FEE IS. $50 00
Make Check Payable 1o Florida Department of State
: Due By May 1, 2006 : :
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
nmE [ Delese TITLE N 3(' ] cnange 38 Addition
NAME NAME l
t v
STREET ADDRESS STRLET ADDRESS | 7 42 oy { “&t/b 26 81‘"" Tecracs SIE (o2
CITY-5T-21P CiTY-§T-2P f‘ vaintuars Fle. 33180
e [J pelete TITLE ) Change & Addition
NAME NAME ':Tu.d. @
STREET ADDRESS STREET ADDRESS 2_%0 | WE 2& g/"""TwM.c S‘I’,’g’ 1o
CiTY-ST-21P CITY-5T-28¢ ﬂM% =/ R3¢ <o
TITLE 1 Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-2P
TILE . O Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2P CIY-5T-21P
ThE 71 oelete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CHTY-§7- 207 CITY-§F-219
TITLE 3 oelete TILE [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-210 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the regeiver or trustee el wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Olfv\Vl MW 3 )J7I°" 305-005-00 14,

LIGNATURE AND TYPED OR PRINTED NAME OF‘§IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENﬂTWE Date Dayieme Phone 8




