2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR)

DOCUMENT # L02000015495 Apr 26,2004 08:00 AM
1. Enliy Name Secretary of State
YAMATO-DIXIE ASSOCIATES, LLC
Principal Place of Business Mailling Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 310 SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434
s L ERD R R
Suite, Apt # elc, Swle, Apt #, etc. MOORE CROELB3 (11/03)
City & State City & State 4. FEI Numper Applied For
58-2427451 Not Apphcable
ap Country 2o Country §. Centficate of Status Deswed fi'ggqlﬁf:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;??gfféggggkﬁs R Street Address (P.O Box Number 1s Not Acceptable)
SUITE 310
BOCA RATON FL 33434
Cily FL Zip Code

8. The ebove named entity subrmits s stalement for the purpose of changing ds registéred office or registered agent, or both, 1 the State of Flonda | arn famiiar with, and accept
the abligatons of registered agent.

SIGNATURE
Sgralute typed or purted name of feaistered agent and clle o appleatite {NOTE Regstered Agent Signature requred #hen rangiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
g, MANAGING MEMBERS ] MANAGERS 10. ADDITICNS / CHANGES
TIME MGR £ patete e O crange [ Addition
NAME YAMATO - DIXIE ASSOC. INC. NAME
STREDT ADDRESS | 7777 GLADES RD, #310 SIREFT ADDRESS
emy-sT-2P |BOCA RATON FL 33434 eIy 372 =4, b
TIE 1 Detete IE [JChange [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51- 2P CITY-57-IF
T O peiete HIN [ change [ Addwen
NAME NAME
STREET ADBRESS STREET ALDRESS
CltY-5T-2IP CITY-57- 2P
TmE T Delete TIE Jcnange  [J Acdition
NAME r NAME
STREET ADBRESS STREET ADDRESS
GITY-5T- 217 CIIY-ST-2P
TILE O petete it 3 Cnange T Addiben
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P Y-S0 2P
TTLE O gelete W D cnange T Addivan
NAME H NAME
STREET ADDRESS STAEET ADORESS
GiTY-SI-2IP CirY-S. 2P

=
11. ! hereby certify that the nformation supplied with this ilng doess nol quabity for‘he exemphon stated n Secton 119.07(3)(}, Flonda Statstes. tiurtber certily that the information
indicated on this report s rue and accurate and that myfsigrature shall nave the same legai effect as ( made undger cath, that | am a managing memper or manager of the
hmited liability company or theYeceiver or trustee empdivered ta execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: *[/99@4 5b (- 4£3-8409

L drt = v ]
GHATURE AND B¢ i 4 .‘". Ri Date Caytrne Phore #




