FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-21-2008 90064 020 ***138.75

DOCUMENT #L07000061885

1. Entity Name
3215 SOUTH DIXIE, LLC

Principal Place of Business

501 SOUTH FLAGLER DRIVE, SUITE 307
WEST PALM BEACH, FL 33401

Mailing Address

501 SOUTH FLAGLER DRIVE, SUITE 307
WEST PALM BEACH, FL 33401

TR

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
NEo No(%ndae?ark
Suite, Apt. #, elc. Suite, Apt. #, et
ute. Ap 1 AP R Sl 02012008  Chg-LLC CR2E083 (12/08)
ute. 00

City & State City & State 4. FEY Number Applied For
Nootn, , GA e - 0351107 Not Applicabie

Zip Counlry Zip Country " : $5.00 additiona!
30350 usi\ 5. Certificate of Status Desired i} Foo Raquired

6. Name and Address of Current Reglslared Agent 7. Name and Address of New Reglsiered Agent

Name .o = e -
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL 33401

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

City

F Ll Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled name of registered agem and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWIl FEE i8S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE yﬂ% O Detete TLE Clchange (] Addiion
NAME h A ¢ NAME

STREET ADDRESS bb ' er Ve, STREET ADDRESS

CITY-§7-2P ;.,[50 Nbl"“\fi ébu‘li 300 CITY-ST-2IP

TITLE 5D [ Delete THLE [] Change [ Addition
NAME M l@.ﬂ'}ﬂ\ ' @' 603 NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [CJChange  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-31-2IP

TILE [ petete TTLE O change (3 Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE (2 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST- 7P

11. | hereby certify that the information supplie t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trug and accurat,
limited liability company or the receiver or

SIGNATURE.:

re shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

/ harles § PMH/S

q?Zz,/m 7%- 3944000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

OR AUTHORIZED REPRESENTATIVE

ata Daylime Phone #




