2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) e FILED

DOCUMENT # L00000004417 .
DOCUM FebSOZ, 2007 ofséoo AN
DIXON AVENUE DEVELOPMENT, LLC ecretary of State
Pincipat Flace of Business Mailing Addross
1300 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 130 R - SUITE 130
2. Piincipal Place of Busingss - No PG Box # 3. Maliing Address
Suite, Apt. #, ofc Suite, Apt # elc. 1st MOCRE CR2E083 (10/08)
City & State Cily & Sialo 4. FEl Mumbor Appkod For
£8-3643216 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ gi'ggm’:f:gma'
&. Name and Address of Current Begistered Agent ] T Name and Address of New i?eglsterec_! Abem o

Name

KATZEN, HARRY

1800 SUMMIT TOWER BLVD
SUITE 130

ORLANDO FL 32810

Sirect Address (P O Box Number is Not Acceplablo)

Cily ) - FL_i Zip Code

8. The above named cntity submits this statemaent for tho purpose of changlog its registerad office or rcgisicrc;i agernd, or botk, in the Slate of Flerida | am famiiar with, and accept'
the obligations of registered agent.

SIGNATURE
Signaligs, typad o nrcead name ol regisiered ogent and ife d appheabiie INGTE Rugterad Agant s.gnatura ragqurad whan renstalingl DaTtE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g TAANAGING MEMBERS/MANAGERS 10. - _ADDITIONS/ CHANGES o
Tai MGRM O pelete [ O3 Shabge 3 Addition
A KATZEN, HARRY NAK i H%i]{}&%ﬂ“%;}??%

SIEHEADDRTSS | 1900 SUMMIT TOWER BLVD SUITE 130 SIREE | ABDRESS 02057017 -20043-075 50.00

iy 8 e ORLANDO FL 22810 Sy 81 AP

e MGAaM 1 Delese i Clchange ] Addition
NARE MEITIN, JULIAN HAE

SIRECTADDRESS © PO BOX 182732 SIRLE | ABBRESS
Y SEIP | ALTAMONTE SPRINGS FL 32718 B o jumesia o

] MERM 0 Detete s Clonange £ Addiion
R ZISSMAN, ED DR e

STRE | ATRRESS 101 WAX MYRTLE LM SHWE L ADDRESS

oy s &oF LONGWOOD FL 32779 CHY ST o

i1 3 pelste ilitk [ Change [ Addition
MAME HAK ;
SHEFE | ATDRE S5 S TADERE S5

eIy 87 AP CHY 81 7P

il 7 owigte e [ change [ Addition
HAME NEME

SRt ADDRESS Sl LADDRE SR

ClfY-52- 2P CiTY 53 7P

e ) 3 Detete i O Change (3 Addlzion
HAt NAME

SIREL] ABORI S8 SIEETADDRESS

iy -ST &P cIry st P

T1. 1 horaby corlify thal he information supglied with this Ming docs Aot qualily for the exemplions contained in Seolicn 119, Florida Stalules. | further corlly that the Information
incicated on this roporl is Fue and accurale and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
lirtod Hability company or the receiver or trustoe empowered i exocule this repert as raquired by Chapler 808, Rorida Stalutes

SIGNATURE: \_A_EC:\_’—

SIGNATURE AND @rpm OF PRINTED NAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Crylima Prore




