%

2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT ~ Jan 18, 2005 08:00 AM

DOCUMENT # LO3000009064 Secretary of State

1. Entity Name

1820 NORTH DIXIE, L.L.C.

Princlpal Place of Business o -Mailin_g;\-d_dr(_as_s -

120 BUTLER STREET STE. B - 720 BUTLER STREET STE. B

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
01142005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR Fepied T
74-3083015 Not Applicable

5. Certificate of Status Desired a ?i'gg‘ ﬁ:&““nﬂ!

120 BUT(ER STREET STE. B DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiarida. [ am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE - R /
Signature, typed or printed name af 'ogisteref! a_genla:?d.xi_ﬁe.ﬂ _afpfifa_bli o (_NOTE. Reg?sx.erm{ Agm?l ‘signaturiz cequired when refnstading) L B ! DATE
Eiling Fee is $50.00 UDD0001 82513
Due by Nay 1, 2005 e
e by Ay T 01/13/05-80022-0616 50.00
s MANAGING MEMBERS/MANAGERS S
TITLE MGRM
NAME KENNEY, TIMOTHY H

STREET ADDRESS | 120 BUTLER STREET, STE. B
CI7Y-57-2IP WEST PALM BEACH, FL 33407

TITLE MGRM

NAME GREEN, HOWARD A

STREET ADDRESS | 120 BUTLER STREET, STE. A
ClrY-ST-2IP WEST PALM BEACH, FL 33407

TIE
NAME

gl DO NOT WRITE

e o ~IN THIS SPACE

CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP ) /

11. | hereby certify that the information supplied with ths filing qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cerlify that the Information
indicated on this report is true and accurate and that m Ure shall have the same legal effect as if made under calh; that | am a mapaging member ognanager of the

limited liability company or the receiver ar rrustee e Ted 10 execute this report &s required by Chaptar 608, Fiorida 8t —_

SIGNATURE:

Ll
/ ¢ ‘l'?é Daytime Prane 4

SIGNATURE AND T30 OR PHIMWWG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
~— 4 4



