- FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L02000007392 02-22-2005 90070 033 ****50.00
1. Entity Name
SOUTHSIBE INVESTMENTS DIXIE HIGHWAY, L.L.C.
Principal Place of Businass Mailing Address C 4 ey
19800 SOUTH DIXIE HWY P 0 BOX 8937
MIAMI, FL 33157 MYRTLE BEACH, SC 29578
P v AR ISR NGV
Suite, Apt. #, atc. Suite, Apt. #, slc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number . Applied For
45-0478581 - Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
: ' Name TTTT ’ -
WHITE, BRIAN
19800 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL I Zip Code

8. The above namad entity submits this statemmaent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and title it apphcable. {NCTE: Registored Agont signatura required when reinstaling) DATE

Filing Fee Is $50.00 7. Make check payabie to

Due by May 1, 2005 .7 . :Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O elete TILE @Gﬂmge ] Addition
N (SAUAGEMIKE NAME
STREET ADDRESS | 1767 BEECH COURT STREET ADDRESS 5 H \/*62
CiTY-s7-2P YARDLEY, PA 19067 Crey-S7-2P
TILE P [ peleta TITLE [Clchange {21 Addition
NAME KORESKY, FRANK NAME
STREET ADDRESS | 19800 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2P
TILE [ Delets THLE O change [ Addition
NAME NAME - - [ X
smeeranRess | 0 T T 7T - T T T T TR STREET ADDRESS -
GITY-ST-ZIP CITY-ST-2IP
TINE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
WE [ oeete WML O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-S1- 2P

11. | hereby cartify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that tha information
indicated on this report is true and accurata ang4hat my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgs o e empowered 10 execute this report as raquirecd by Chaptar 608, Florida Statutes.

.

SIGNATURE: Z-1g-es YL UL3Y

MATURE AND THFED OR NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #




