-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009064

1. Entity Name

1820 NORTH DIXIE, L.L.C.

Principal Place of Business

120 BUTLER STREET STE. B
WEST PALM BEACH, FL 33407

Mailing Address

120 BUTLER STREET STE. B
WEST PALM BEACH, FL 33407

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90019 028 ****50.00

LYUUJIURT

R

01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
24 - 30830I5 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Centificate of Status Desired a Feo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, TIMO:I'HY H
120 BUTLER STREET STE. B
WEST PALM BEACH, FL 33407

—— —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for th rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. ‘ s - 1.
Signature, typed or prim’ﬁﬁ' naWﬁwem and title if applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
. Filing Fee is $50.00/ - .. - | - - ... - -Make check payableto . .-
- Due by May 1, 200 P L . o1 ¢ 1 - ! Florida Department of State .

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE }{anaging Member O pelete TMLE [ Change [ Addiion
::RIEEET ADDRESS TIMO H. NEX :::Efzr ADDRESS | ‘-
Ciry-57-21° ;ITQO +Bgtler S‘treet{:_'T S‘bg 5 hE'? CITY-ST-2IP

'.‘ es W= ¥ Rl -t - T .
TITLE Managing Member D Delete TITLE D Change D Addition
”‘“:MET . HOWARD A. GREEN NAME
STREE STREET ADDRESS
CITY-57-21P 120 Butler Strset%w Stg 3 hﬁ'? CITY-ST-2IP

HeatPatm Beael L 1o
TITLE ik N0 velete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP — o - ~ j-cmy:sT-2Ip - - -
TITLE [ pelete TE [ Change [ Acdition
NAME NAME
"STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pekets TITE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - o -
CITY-51-21P - ey CITY-5T-2IF

11. | hereby certify that the information supplied

SIGNATURE:

signature sha

ipaToes not qualifytor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ave the same legal etfect as if made under oath; that | am a managing member or manager of the
ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PNW'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i//{io‘{ (561) 833-8773
T

Date

Daytime Phone #

/




