_.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000005941

1. Enbty Name
DIXIE CUSTOM AUTOMOTIVE, LLC

Tt

Principal Flace of Business

1715 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 32088

Mailing Address
1715 OLD MOULTRIE ROAD
§T. AUGUSTINE FL 32086

2. Prircipal Piace of Business e

Mailing Addrass

Suitg, Apt. #, etc.

Suite, Apt ¥, sl

‘Feb 10, 2005 08:00 AM

I

..« FILED

Secretary of State

N

|

I

||

HlT

1st MOQRE CR2ECB3 (10/04)
City & State City & Siate 4. FEI Number ' Applied For
foez - 76-072235_5 . Not Applicable
Zp Country Zip ‘t‘:ountry 5. Ceftificats of Statws Desited [ gg'ggﬁfﬂm
6. Name and Address of Current Registered Agem‘ — 7. Name and Address of New ﬁa-j.i.it;red Agent . -
’ Name ;
gg??%EB%RiQB&gL\DMAY SUITE 330 Street Address (P.O. Box Number is NotAccéptabIe); ]
BOCA RATON FL 33432 - ——— e tek
Ciry FL Fi;:; Godo

8. The above named entityrsubmits this statement for thé purpasa of changing its registered offica ar ragistered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE — . , s : - . = Ll

Siyrigture, typed o printed nama o egstered agsnt ?nq titha f apphcsb\s_ (ND}'E_Eeglsla:ed Agant ssnature fequisad whan rainstatng) DATE e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 o
- v O i o R IR L ey, - .. P

9. MANAGING MEMBERS / MANAGERS. 10. N ADDITIONS]CHANGES —
o MGRM 7 Delete L [ change  [7] Addition
L GENOVAR, PHILIP B TRUSTEE J MM NN 224260
SIRELT ADDRESS [ 1715 OLD MOULTRIE ROAD STRNET ADDATSS 21 0A05-80080-004 50,00
arv-st-ap | ST. AUGUSTINE FL 32086 _j onv-si-zp ,
ILE s 3 Detete HitE 1 Change [ Addition
NAME JENSEN, SONYA G A HAME
STREET ADDFESS { 320A SR 312 SHLET ADDRESS
CIrY.S[- 7P SAINT AUGUSTINE FL 32088 Ciry-SE-op - KT,
TILE 7 Delete e O change T Addition |
NAME J HAME
STRELT ADDRESS STAEET ANDRESS
CirY- S1. 7P cny-si-ze — e o
BiLE T Delets 1143 (3 changs [ Agdition |
NAME NAME
STREET ADPRESS ﬂ STRLET ANDAESS
ClIY-§T- 217 o _§ covstzp ] -
TILE [ Delete HILE Ol change [ Addition |
NAE F HAME
STREET ADDRESS SIRFET ADDRESS
CHY-5T- B0 _ R onveseaw .
TILE T Celete e {2 Change (] Adidition \
NRIME NAME
SYREET ADDRESS SIRCFT ADDRESS
Iy 5117 Y-S0 0P ] ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.12.07(3)(i}, Florida Statutes. ! further certify that the information ‘

indicated 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 manages of the

limited Tiability company cr the tepelver or trustee emd 0 exgcute this;z%wt_7 r_equi}? by Chapter 603, Florida Statutas.,
P B EEovs - \
SIGNATURE 4&4 1(9 7 X e B2 J?D::J Sof-F2Y- 2279 |

siGNATURE AND TYPED OR nlINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

Daytrme Phone # |




