2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000004417 ] Feb 04, 2008 08:00 AN
1. Enty Name Secretary of State
DIXON AVENUE DEVELOPMENT, LLC
Principal Place of Businass Mailing Addrass
1800 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
SUITE 130 ’ SUITE 130
2. Poneimpal Pluce of Business - Mo PO Box # 3. Mailrg Addross
Suite, Apl. #. el Suite, A2 #, ele. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FE! Number Apphed Fon
59-3643216 No: Applicatle
Zip Country Zip Coumry 6. Carvicate of Siats Desired 0O gg.ggﬁ:ﬁ;wnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZEN, HARRY e — —
1900 SUMM'T TOWEH BLVD Sreel Addreas (P.O Boax Number is Not Accentabls)
SUITE 130
ORLANDO FL 32810
Cily FL Zp Code

B. Tre above named enbiy subrrils 1nis stetement for (ke purpose of changing its registered ofiice or registered agent. or pedh, in the State of Flaade. | am fariar with, and accept
ihe obiigatiors af registered agent.

SIGMATURE

Sagel bl Iy e oAt e e 1 613 HUSEL B W3 EES T ulp Al INOTE Reognglreil fo ot 5 0 abe g actp et & m i Lneiinig) Lalh

| FILE'NOW I FEE S $138.75
After May 1;2008.. Fee Will'Be' 5538_ 5.
Make Check Payable io. Florlda Depaﬂment oi Slate

Q. MANAGING MEMBERSfMAf\.A(.‘EFﬂS 10. ADDIMONS { CHANGES

TTEF MGRM [ noie TITLE [ Change  [] Addiran
HENE KATZEN, HARRY R AT

STREFTANDAISS (1800 SUMMIT TOWER BLVD SUITE 130 STREET ALDRFSS

cirr-ST-2¢ |ORLANDO FL 32810 CIfY-S1-2P

TIE MGRM 1 palete Tk [change [ Acditien
HEME MEITIN, JULIAN VAME

SIFEETADERESS | PO BOX 162732 STRFET ALGRESS

CITY- §T- 2 ALTAMONTE SPRINGS FL 32716 CIY-5:- 2P

TILE MGRM [ Detero VLK [ Charge [ Adoieon
Nak ZISSMAN, ED DR 1ANE 130, 7
SIEETANDALSS | 101 WAX MYRTLE LN STREET ALORESS ~

CITY-5T-21P LONGWOOD FL 32779 CIry-5i-4p

TLL O Dslete TTiC . O changs [ adanon
HARE NAME

SIREET ADURESS SIFEET SEDRESS

CIF-31-2P CITY-S3- 24P

TITLE O Dealete THIE [ change [ Addition
NARE NAME

SIREET ADDMESS STREET AGDFESS

CITY-ST-2F CITy-57-20

e 3 Duete e [ change [ Addition
HARE NAME

STREET ADDAESS STREET ALDRLSS

LTy ST Cim -ST-20

11. | hereby certify lhat the rormation supplied witn this hling does not qualty for the sxemptions contzined in Section 119, Flurida Stailutes. | furlber certify that the infcrmaton
ingicated on this repcrt is true and ascwrale and that imy signature shall have the same legal eftect as it made under oatr: that 1 am a1n araging inember or manager of the
lmiled hatxlizy corrpany or Ine recever Or Trusle erpowersd 1o exacule this repart as required by Crapter 808, Florua Statutes.

SIGNATURE: ’M — ll 29 l X

SIGNATURE AND TVFED&)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE 8512 Gyl Bonre w




