2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 10,2007 08:00 AM

1. Entity Name
DIXiE ARBORS L.L.C. '
Principal Place cf Business Mailing Acdress
4800 NW CORPORATE BLVD., SUITE B205 4800 NW CORPORATE BLVD.; SUITE B205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registared offlca or rogistered agant, or both, in the State of Flonda. | am Iamular with, and accept
the obligaticns of registered agent.
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Filing Fee Is $50.00
Due by May 1, 2007
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11. | hereby certity that the information supplied with this filing ¢aes not quality for tha exemrnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont is true andgeccurate and that my signature shall have ihe same legal effect as if matie under oaih; that | am a managing member or manager ot 1he
imited liability company or the efver or trustes wared to axacute this report ag required by Chapter 608, Florida Statutes.
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