2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Ently Narne Secretary of State
RIXIE PROPERTIES, L.L.C. /
Principat Place of Bustness - Mailing Address
401 CAKWOOD LANE 401 QAKWOOD LANE
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731

Suite, Apt. #, ete. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State T | Citya Stale 4. FEI Number “JApplied For

01-0618328 oA
) . pplicable
ap Couniry 2p Gountry 5. Cenificate of Status Desired O gi.gg; tg:i;ﬂ;ﬁona}
6. Name and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent

Name

RIXIE, THOMAS L =

401 OAKWOOD LANE Street Address {P.C. Box Number is Not Accepiable}

FRUITLAND PARK FL 34731 A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registared agant.

SIGNATURE - - -
Signalure, typod or prnted name of reulst'er: agent a_nd twtle__vr applicable, (NOTE Aagstered Agent signatura equired when rgnstanng ORTE
FILE NOW1!! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
. DueByMaY?,zﬂ{M o _
9. MANAGING MEMBERS ] MANAGERS N K2 ADDITIONS / CHANGES I
TILE MGRM 1 Deiete YLE O tkange  [J Addition
NAME RIiXIE, THOMAS L NAME
STREET ADURESS {401 OAKWOOD LANE STREET ADDRESS
Ciry-51-24p FRUITLAND PARK FL 34731 ) _ | omestap o
FTLE MGRM 3 Delete § ne . ElChange 3 Additon
HAME RIXIE, SAMUEL G HANE Lanaan0n3g1 21
STREET ABDRESS | 401 QAKWOOD LANE l STREET ADDRESS 2A6A04-R0125-018 50,00
CITY-S1- 2P FRUITLAND PARK FL 34731 . ] Cry-St-2IP
IRE 3 Detete HITE ) Cnange ] Addstsan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2 ~
e [T Delete TITLE [ change ] Addition
RAME HAME
STREET ADDACSS STREET ADDRESS
oITY-S1- 7P _ _F oty
TIRLE [T Detete TITLE O Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-§T-2 _ ) ore-see
TITLE 1 pgete THLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87- 1P

1. | hereby centily that the information supplied with 1his filing does not gually for the exemption stated in Section 1319.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:Wz& l&b _Sﬂmgr G. B;cm: e -2 %L

SIGNATLIRE AND TYPED OR PRINTED NAME P{ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat fayime Prone #




