2005 LIMITED LIABILITY COMPANY

=

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000004417

1. Entity Name

DIXON AVENUE DEVELOPMENT, LLC

Principal Place of Business

1800 SUMMIT TOWER BLVD
SUITE 130
ORLANDO FL 3281C

Mailing Address

1900 SUMMIT TOWER BLVD

SUITE 130
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

il

A

Feb 02, 2005 08:00 AM
Secretary of State

JINERLR

Buite, Apt. #, atc. _ Suite, Apt, #, elc. 1st MOORE CR2E083 (10/04)
City & State o City & State 4. FEI Number Applied For
59-3643216 Not Applicable
Zp Country Zip Country o . $5.00 additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- S - Name
KATZEN, HARRY .
1900 SUMMIT TOWER BLY Street Address (P.O. Box Number is Not Acceptable}
SUITE 130 - _
ORLANDOQ FL 32810
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnataia, typed &r prirtad nama of regislured agont and

tilla f applcable

{NOTE Rugiztured Agent signature required when rewstabng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2005
S, MANAGING MEMBERS ] MANAGERS 10. } ADDITIONS/CHANGES
TILE MGRM [ Detete e I Change ] Addition
NAME KATZEN, HARRY NaMg HRODO0210523
STREE] ADDRESS | 1900 SUMMIT TOWER BLVD SUITE 130 SIAEET ADDRFSS O2.02/05-80000-013 50.00
iy st2p | ORLANDO FL 32810 oY ST P
lilt MGRM [ Detels e [J Change  [] Addition
MAME MEITIN, JULIAN HAME
SIREET ADDRESS | PO BOX 162732 STRFET ADNAFSS
oiv-si-ze | ALTAMONTE SPRINGS FL 32716 CITY-51- 7P
L MGRM 1 Delele g [ change [ Addition
HAME ZISSMAN, ED DR NAME
SIRELT ADDRESS | 101 WAX MYRTLE LN STRFFT ADDRFSS
-5 | LONGWOOD FL 32779 CIvy-S1- 2P
TITLE [ Defete TE [ change  [[] Additian
NAME NAME
CTREST ADDRESS SIRFETADDRESS
CliY-S1 e CIlly ST 21
T [ Delete {1114 {3 Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY ST-2P CIty-s1- 2w
i+ ) Delete HILE [Jchange [ Addition
NAME MAME
SIRELT ADDRESS STREETADDRESS
CITY-ST- 21P GITY-ST- 7P

11, L hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility sompany or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: LX—QC?“,

L=31—p¢%

SIGNATURE AND TYPED OR PRINTED MAME OPASIGNING MANASING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

BRatg

Dayime Phona &



