FILED
2006 LIMEERULAtBAELTOYRgOMPANY Jan 26, 2006 8:00 am

DOCUMENT # L02000013148 Secretary of State

1. Entity Name 01-26-2006 90069 010 ****50.00
3569 N. DIXIE HWY, LLC

Principal Place of Business Mailing Addres_s
524 |SLE OF CAPRI C/0 BRIAN LYNN 20002971
FT LAUDERDALE, FL 33301 TWO S UNIVERSITY DR, STE 215

PLANTATICN, FL 33324

M TN Db

01052006No Chg-LLC ~ CR2EQE3 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Numoer Appled For

01-0725285 Not Applicable
‘ . $5.00 Aaditonai
5. Ceruficate of Status Desireg a Feo Required

6. Name and Addross of Currant Reglstered Agent

224 SLEOF CAPRI  °. DO NOT WRITE
FT LAUDERDALE, FL 33301 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent,

SIGNATURE

Signature. tyded of prnled nama of registered agent and tirla 1l anpucanta (NOTE! Regutered Agent $.gnature requIres wnen reinstaung) DATE

1

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME BATES. JAMES T -
STAEET ADORESS | 524 ISLE OF CAPRt

Siv52P | FTLAUDERDALE, FL "33301
e vt
HANME
STREET ADDRESS H
CITy-8T- 2P .

[
e

HAME 1

v DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-57-11

e

HAME

STREET ACDRESS
CIY-ST-28

THLE

NAME

STREET ADDRESS
Cy-57-2IF

11. | hereby certify that the information supplied with this filing

not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my

ature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limte liacility company or the receiver or trustee emp d to execure this repan as required by Chapter 508, Flonga Stal

SIGNATURE: Mj /’Zf /Zzé@ 2347724

SIGNATURE AND TYPED OA PRINTED NAII!SF SHGNING IAN-IGJND’MEIIEEH. OR AUTHORIZED REPRESENTATIVE Date Naytima r=nra e




