2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000001421 Apr 03,2007 08:00 Al
b e Secretary of State
LOVE 718 DIXIE, LLC ry
Pzrtcipal Piace of Businoss Mailing Address

0 WORTH AVENUE 250 WORTH AVENUE
e e ”ll”l” |“||”' ||m llmlm' ||“l||m ||m ”'" Iml ”ll’ l‘lll‘ ”) ’IIl
2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Number Applied For

65-0998705 Mot Applicablo
Zp Country Zp Country 5. Certificale of Stalus Desired 1 $5'00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

HANDELSMAN, BURTON
250 WORTH AVENUE
PALM BEACH FL 33480

Sireet Address {P.C. Box Numboer is Nol Acceplable)

City FL Zip Codae

8. The above namod enlity submils this staloment for the purpose of changing its regislered oflice or regislered agenti, or boln, in the Slale of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE
Skynature, lyped or printad name of regstarod ggent and hila t appleable (NOTE: Reqistared Agunt signatura regurad whan remsiaing) DATE
FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
T MGR O Delete e (O ctange [ Addilicn
NAMT HANDELSMAN, BURTON NAMF ;
SIREET ADDAESS | 250 WORTH AVENUE S1REET ADDRISS -
GIY-S1-A10 P:LM gEACH FL 32480 GIY-SI-7IP A !EIED.DDD}.:&BBDDB
B4 8 H-B0052-554=S0110 ~
mu [ petele nne [[:bllfahgh 1 Addition
NAMI NAME
SIRIETADDRISS STREET ADDRESS
CilY-sl-71P CITY-SI- 7P
e ™1 Delele 1T I change [ Addition
NAME HAL
STRLET ADDRL 55 STHELTADDRE 55
CITY-ST-21P CIY-S1-71P
ny [ Delete e ) 1 Change  [Z] Adaition
NAMI NAMI.
SIRTFT ADDRESS SIREFTADDRESS
CIvy-sl- /e GITY-S1- 2P
Tint 1 pelele i DO change ] Addition
NAME NAML
SIRLETT ADDRESS STREETADNDRLSS
CIY-S1- 4P CITY-SI- 2P
i 73 Delele e [ change [ Aduttion
NAMI. NAMI.
SIRELT ADDRESS SIREET ADDRLSS
CIY-81-4IP COY-S1-2IP

11. | heroby certify thal the information supplicd with this filing does not qualify for the exemptions conlainod in Section 119, Florida Statules. | further certify thal the information
indicaled on this report is tpwe-zmtascurate and thal my signature shall have the same legal elfect as if made under oalh: that | am a managing mombgr or manager of tho
limitad liability company - tar trusico empowergd 1o execule this report as required by Chaptar 608, Florida Statutes.

mma R —p6-02

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayure Phone »

v k- ¥
SHGNA TURE AND TYPED OR PRINTED




