2008 LIMITED LIABILITY COMPANY
. . .ANNUAL REPORT FILED

:00 A
DOCUNENT 04000073064 AP Secretary of State
12 SOUTH DIXIE LLC
Ptincipal Place of Business Mailing Address
(T
04242008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE Tr— AorteaTer
51-0526734 Not Applicable
8. Cenificate of Staus Desired O Eeg'ggq :_g;““a'

8. Name and Address of Current Registered Agent

gEggE%HJE?&?EEHIGHWAY,SUITE 203 DO NOT WRITE
ORI T IN THIS SPACE

o

8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. 1 am familisr wilh, ana actept
the obligations of registered agent.

SIGNATURE

Signature, typad of prmad name of regatered £gent and title f appleable, {NOTE: Ragrasrad Agert signaiune requrad when imnatatng} DATE

o LN EaREE41 i

FILE NOW}! FEE IS $138.73 S T R :

After May 1, 2008 Fee will be $538.75 HR/2003-E0ES0E 130T |

N [ R L T T N

B. MANAGING MEMBERS/MANAGERS |

TINE MGRM !
NAME WENZEL, JOAN E

STREET ADORESS | 12 SOUTH DIXIE HIGHWAY, SUITE 203
CITY-ST-2P LAKE WORTH, FL 34460

e

NAME

STREET ADDRESS
CIY-§1-2P

TLE
RAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Crry-§T.2P

TTLE
N
STREET ADDRESS. i
CTY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report is tiue and accurale and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member or manager of the !

limited lability company or the receiver or rms:e%rvewd Io execule this repor! as required by Chapler 808, Florids Siatutes,
n
\ - . e L
SIGNATURE: TN W/// " :

BONATURE AND THFED OR PRINTED NANE OF SIGHNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Deysrme Phone #




