FILED
A N ANNUAL REPORT Y Mar 15,2007 8:00 am

DOCUMENT # L01000002201 Secretary of State
1. Entity Name _ _ st sfe 3¢ ke
DIXIE READY MIX, LLC 03-15-2007 90132 040 55.00
Principal Place of Business Mailing Address
2000 GLADES RD 2000 GLADES RD |
STE 324 STE 324 80024085
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e S IR A WEIIR o

(700 _&Glades Kol 1700 Glactes £l

S“"“jz;;_'_;’f' 20/ 9%";{“/‘"7’_'5“’ 30/ 02152007  Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FE| Number Applied For

65-1077767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [ Ei-ggqmi‘b""'
8. Name and Address of Current Registerad Agant 7. Name and Addross of New Reglstered Agent
Name
SPENCER, GILBERT
2000 GLADES RD STE 324 Street Address (P.O. Box Numnber is Nol Acceptable)
BOCA RATON, FL 33431
(700 Glacles Ao Swire 30/
City F L { Zip Code

8. Tha above namad enllty submits this statement Jor the purpose of changing its registered office or registered agent, or both. in the State of Flgrida. | am famitiar with, and accapt

7 typed or printad name of registered

DATE.

Fiting Fao i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Detete WILE X change 7 Addition
NAME SPENCER, GILBERT NAME
STREET ADDRESS | 2000 GLADES RD STE 324 SRETNDRESS |/ P00 Saclns J(’O/J' Strry 3o/
o.si-2P | BOCA RATON, FL 33431 cIrY- 51-21P
e ] Detete HILE [JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-53-2IP CITY-ST-2IP
e ] Delete THE O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iy-51-21p CiTY-ST-21P
TEE [ Delste T [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-S1-2IF CITY-S%-21P
TILE [ Detete me [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it mede under cath; that | 8m a managing member or manager of the
limitad Sability company or the receiver or trustee empowarad to execute this repart as required by Chapter 608, Florida Statutes. 5 /

[

SIGNATURE: ff’ itere 7t enr (ilbort Qpencaf 2/‘»/9'7 395—-353¢

BIGNATURE AND FIPED OR PRINTED NAME OF BIGNING wn&m MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVEL Daytime Phone #




