\l

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # L0O0000001421

1. Entity Name
LOVE 718 DIXIE, LLC

Secretary of State

Principal Place of Business Mailing Address
250 WORTH AVENUE 250 WORTH AVENUE
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
i . . 02282008No Chg-LLC CR2EQ83 {12/07)
Do N OT WRITE l N TH I S S PAC E 4. FEI Number Applied For
. . : 65-0999705 Ngt Applicable

$5.00 Additional

, ) .
. 5. Certficate of Status Desired [ Fee Required

6. Name and Address of Current Reglstared Agent

s BN © DO.NOT WRITE
PALM BEACH, FL 33480 ~w- o IN THIS SPACE

]

f i

8. Tha above namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in 1he Sate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typard or printed name of registered agent and ttle f apphcable (NOTE: Regsiered Agenl signaturs raquired winen reinslating) DATE

FILE NOWI!! FEE IS $138.75 HOODO0ET 1 290

After May 1, 2008 Foo will bo $538.75 D403 03-80126-005 138,75
9. MANAGING MEMBERS/MANAGERS '

TITLE MGR B

NAME HANDELSMAN, BURTON ' E

SIREETADDAESS | 250 WORTH AVENUE
Cny-Si-zp PALM BEACH, FL 33480

TiILE . )
NAME
STREET ADDRESS - S v : o i
CIry-§1-2ip :

TILE
NAME

s DO NOT WRITE

TiILE ; IN THIS SPACE :

MAME L
STREET ADDRESS
CiTy-ST-2P L o .

e ‘
HAME o ‘
STAEET ADDRESS
CITY-ST-ZP

TILE ’ L
NAME
SIREET ADDRESS ’ ’ s
. CITY-Si-2P

11. | hereby certify (hat the information supplied with this filing does not qualily for the exemptions contained in Chapter {19, Fiorida Statutes. | further certity that the informaticn
indicated on this report is trug.ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company pi-1Fie recélver or trustgh empowered 10 axacute Lhis report as required by Chapter 608, Florda Statutss.

SIGNATURE: E\) FBal /44,40/&,&1%4:{3 S-&-o%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone #




