i
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v s

‘ ;004 LIMITED LIABILITY COM_PANY

ANNUAL REPORT - - ) - !'} =D
008611 g
DOCUMENT #L03000008 o 13 g
DIXIELLC L
Pringrpal Place of Busingss Malling Address B ) .
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY m‘ggﬁ s

ST. AUGUSTINE, FL 32005 ST. AUGUSTINE, FI. 32095

TR

'2_ Prncipat Place of Business 3 ivlaﬂ'mg Add.ress
. ! e, Apl. #, alc.
Sutta, Apt ¥, etc Sute, Apt. #, elc 01142004  Chg-0LC CR2£083 {10/%3) L, l f3
City & Stale Gity & Stale 3. fElNamber 7 [Apgied Fos
L . Not Applicable
Zip Gountry zo Country 5. Celificato o StawsDesved [ $9+00 Additonas
Fes Required
6. Name and Address of Current Repistered Agent _ 7. Name and Addmss of New Registared Agant R N
e = —_ e o\ Name —_— —
SEVERT, PATRICIA K : T
3304 COASTAL HIGHWAY Streat Addrass {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 . \ e _
City F L [ Zip Cade

tha abligations of registered agent,

8. The above named entity submits this statement ror t.he purpose of chanalng its registered office or reg!stered agent, ar both, In the State of Flonda. | am farmtiar with, and accept

SIGNATURE : g - - : N .
Sigratre, typed of printad rems of reglalarad agent and mio if epplicabra. (NQITE. Repistarod AQAR s5grallrg IDRrRd when reiataling) DAlE .
Filin Fee is sso.no Make check payable to
Due by May 1, 2004 Flotida Department of State
‘ 2 e = S S ]
9. N MANAGING MEMEERS/MANAGERS 10. _ o ADDITIONS /CHANGES -
e mmt O oelee e U000g0N13642 D Crange [ Adeition
ATRIC/A R
we  |Seer, P e 01/25/04-80061~023 50.00
smeeriooness | BB o COASTRE HIGHW Wy STREET ADOMIESS
A /hm VS 7INE, FL— 3208 '{ CiTY-SI-2F . e it
miE [ celete e [ Gange [ Adcltien’
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2% GIFY-S1- 2F .
THE [ pelese e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 2% O T e T """ T TGy e - T oo . - - e L
me . O Delete TE DO crange  [J Addiban
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] cmesi-e o o
TRE O Delete TIE Ochange [ Addition
NAME NAME
STREEF ADURESS SYREER ADDRESS
_5T- CITY-ST-ZP
CITY-ST-ZP . -
e O et THLE O Ghange [ Acditon
NAME NAME
STREET ADDRESS SIRFET ADDRESS
ChY-ST-2p N CTY-§1-2P .
11. t hereby camg that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Flonda Statutes. | further certity \hat the inforration
indicated on this report is te and accurare and that my signature shall have the same legal effect 43 f made under cath; that ! am a maraging member or manager of the
limited iability company or the recever or trustea empowered to execute this report as requirad by Chapler 608, Flotida Statutes.
~ - _
SIGNATURE: _ e Pid s e - .
SIGNATURE AND TYPED OR Pﬁlm NAME OF SIGNING IMNABING REMBER. IMN.AGER GR AUTHORIZED REPREEENTAT!\_IE . Data Dlajtieng Phans #




