2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 13, 2005 08:00 AV

DOCUMENT # L03000007889 Secretary of State
1. Entity Name
L AND C DIXIE, L.L.C.
Principal Place of Busingss j': ) ) Mailing Address
13351 N.W, 102 AVENUE © 77T 13357 NW. 102 AVENUE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R s [N

Suile, Apt. #, etc, c T S E - Buite, Apt. #, el 05012005  Ghg-LLC CRZEGSS (10/03)

City & State = Sl City & State ' 4. FEINumber Applied For

i . (05-0557448 Not Applicable
i Gouniry zp Country 5. Cerfiiicate of Status Desred [ ?ei-ggmmﬁméf
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T~ E Mams '
COHEN, STUART A -
THREE S.W. 129 AVENUE Sireet Address (P.O, Bax Number Ts Not Acceptable)
SUITE 208 o -
PEMBROKE PINES, FL. 33027
Ciiy ) FL ! Zip Code

8. The above named entity SUbmits this statement for the purpose of changing its registered office or registerad agent. or both, In the Stale of Flofida | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE Sipralure, tynad'i?r- nrinted nama of registered agent anditie T appiicable "o Raglstered Agent signatung faquired when rainstating} DATE
- = - - -
Filing Fee is $50.00 o Make check payable to
Due by September 7, 2005 Florida Depattment of State
9. “ MANAGING MEMBERS /MANAGERS = 10. ADDIMONS JCHANGES
TITLE MGR ' - I Deere TTLE [ Change (3 Addition
NAME SOSA, SEGUNDO JR. NAKE LONON0I6GE43
STRECT ADORESS | 13351 N.W, 102 AVENUE ’ STREET ADDRESS 35713058001 5~{3 50.00
oy-s-20 | HIALEAH GARDENS, FL 33018 ~ Gy -sT- 2P
THiLE T I Delste T ) ' ' [JChange L1 Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-§T-2iP ) T CiTy-ST- 2P
e - ‘ - 7 Detes” TITLE [ Change 1] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -§T-21P 1)y ARy d
e T . 1 Delete wme T - ] Change L1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTv-§T-29 CITY-ST-2IP
TmE o T -  Ooeee  F v T- DOichange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY - 5T- 2P - oY-ST 2P
TiE ) - " [ Delete e ) ) i ~ O Change [ Additlan
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T- 217 CITe-5T-2iP

11, 1 hereby cenify thai the information sﬁppﬁed with this filing doés not quality for the sxamption stated in Section 1 19:57;(3)0). Florida Sizlutes. | further certify that the infermation
inchicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath, that | am a managing member or manager of the
timited fiabitity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Stawdtes

SIGNATURE: ™ e’ //%J/

SIERATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ome Daytime Prane #

- '




