2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013148

1. Entity Name
3569 N. DIXIE HWY, LLC

Mailing Address

(/0 BRIAN LYNN
TWO S UNIVERSITY DR, STE 215
PLANTATION, FL 33324

Principal Place of Business

524 {SLE OF CAPRI
FT LAUDERDALE, FL 33301
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FILED

Jan 18, 2008 08:00 AM
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T

01082008No Chg-LLC

CR2E083 (12/07)

4. FEl Number

'01-0725285

Applied For
Not Applicable
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| &. Cenificate of Status Desired

$5.00 Adational

Fee Raquired

]

BATES, JAMES T
524 |SLE OF CAPR!
FT LAUDERDALE, FLL 33301
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8. The abova named entity submits this statement for the purposs of changing ils regisiered offica er ragistered agant, or both, In the Stata of Florida. !am familiar with, and accept

tha obligations of registered agent - - - . e
- : T N .

SIGNATURE
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Signaturw, trped or printed namae of regisiered agent and (ils If rpolicabla. {NOTE: Regi Ageni slg raguirad wh
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DATE

", FILE NOWI! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS v

™LE MGRM

NAME o=
STREET ADDRESS
CITY-ST-2IF

BATES, JAMES T
524 ISLE OF CAPRI
FT LAUDERDALE, FL. 33301
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CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P
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CITY-§T- 7P
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11. | heraty certify that the information supplied
“+indicated on this report is true and accur
limited fability company or the receive,

shot qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal eflect as if made under cath: that ' am a managing mambar or manager of the
o execuls this report es required by Chapter 608, Flarida Statutes.
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