2006 LIMITED LIABILITY COMPANY
* 'REINSTATEMENT

DOCUMENT # L02000010625

1. Enlity Name

DIXIE ARBORS L.L.C.

LED

20060CT 31 PM 2: 25

Principal Place of Business Mailing Address

1900 NW CORPORATE BLYD., 1900 NW CORPORATE BLVD., RETARY OF STATE

SUITE 102W SUITE 102W TEFEE&'AHSSEF FLORIOA

BOCA RATON, FL 33431 BOCA RATON, FL 33431 N

2. Principal Place of Business 3. Mailing Addrass H"HIH I“I |HI|H” ’"I
H3c o s FedoeA Hund “DQ WO Fed ) Pru

Suite, Apt. #, etc. h  Suite, ApL #, etc. B
. - — 10252006 REIN-LLC CR2E101 (11/05)
Sto., BarpD ove OaaD
City & Stale %Slala 4. FEI Numbar Applied For
Caca Coacan, Lo acd LAavoe &7 | 030441218 Not Applcadia
52% 4y C$W5 & ,%?)‘-'1’771 C\OLE“:,D . 5. Cerificate of Status Desired [ ?fe'gg.ﬁf:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nam?

ZUKER, HARRY oec. Hacou

1900 NW CORPORATE BLVD., STE. 102 W Street Address (P.Q. Box Number is Not Ac,y;epmxle)

WEST BUILDING HAAO WD), Fedo D L /bLuL )L/\

BOCA RATON, FL 33431 o Soaa 5

Code
aca L atoa FL | %757,
8. The above named entity sulfmits this giferpent for the purpese of changing its registered office or registerad agent or both, in the State of Florida. | am famitiar with, and accepl

the abligations of regis@red agent.

Q=

IGNATURE . = ) o 6

SIG ﬁum!u%ﬂe&éﬁéwm i f‘%‘i‘-".‘ﬂ" ITV apphcanie (NOTE: Registered Apent slgnature requlied when rainstating} DALE {
— 7
FILE NOW!!I FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notlce Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES /
TNLE MGR O petete TITLE Mange [ Addition
NAME ZUKER, HARRY NAME
. T Z Q P

STREET ADDRESS | 1900 NW CORPORATE BLVD, 102W swrn s | A0S R CaTverdy Siudy s
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2iP GDO‘C D ?\af*-.c. i 23543 ]
TITLE [ Delete TITLE T [ Chenge [ Addition
e NAME 'fl__ll_"l!"lm 1 33“!-!1. ¥
STREET ADDRESS STREET ADDAESS 1U AAE--01057--014 #0000
CITY-ST-21F CITY-5T-2IP B
TITLE [ Celete TILE [} Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CIFY-ST-21P
THTLE [ oelete T ‘5“"';‘ o fgﬁfﬁw" 'T‘E TQE @‘Eﬂ Change [ Addition
i wiSEERES | S8V
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not quality for the examptions conltained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trust powered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: | (\/A.( /oe X, 1-999-9
SIGNATURE AND WMWF /\f Slw ufusm MANAGER, GR AUTHORIZED REFRESENTATIVE Dale Caytima Phone #

a0l




