2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000012791 Jan 27,2006 08:00 AN
t. Enty Name Secretary of State
DIXIE OAK MANORLLC
Principal Place of Busingss & T Maimg Address = )
6410 QLD DIXIE 8410 OLD DIXIE
S T B 110
2. Principal Piace of Business T 3. Mavling Addrass ’ )
Sute, Apt. #, atc. - Suite, Apt. #, alc. 1st MDORE CR2E0S3 {10/05)
Ciy & State City & State ' 4. F&i Numier Applied For
51-0480434 ot Appiioat
oo Country Zip Couniry 5. Cerlificate of Status Desired E{ gi'ggqﬁfgg‘ona‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
‘ ‘ ' ' Nama ' ' e
§g§2NEEkéLSE%%E§LE Street Addrass {F’,O.AB'ox Murmnber 1s Mot Acceptabie)
SEBASTIAN FL 32858
City ) FL Zip Code

SIGNATURE

8. The above named entity submits inis statement for the purposa of changing lts registered office or regisiered agent or both, in the State of Florida. | am famifias with, and ac e
the obligaticns of registered agent.

Signature, tyaed ot prinied ngme of Tagisiesd agent and e ¥ applicable NCTE Flegistered Agent signaluse requirad whé"{l einslaiing) DATE N
FILE NOW*“ FEE IS $5€} GG
Make Check Payable to Floriia Department of State
DueByMay1 Eﬁﬁs R
e MANAGING MEVBERS] MANAGERS 10, - ADDITIONS / CHANGES 7
i MGRM 1 Detete T ‘ D) Change [ Ades
HAME DIXIE LEASING, INC. NAME UD E] {1 %{
STREETADDRESS 16410 QLD DIXIE STREET ADDRESS ~ g e T
ST DS BHIOOLDDIXE ST A 02/06/ 05~ 2-01 1 §5.00
TE ' ' 3 Delete § ons CiGhangs  [Tad
HAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-IP CIY-ST- 2P
o - 7 Obeee  §me 7 Dlcnange  Tlas~
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP ° RITY-51- 2
it ' [J elete P o : TJohange  [das
NAME NEME
STREET ADGRESS STREET ADDRESS
LY. ST-71P TY-51 2P
TTLE ' " Cloelts ¥ e ) O] Change [ A"
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CiFY-SE- 2P
TaLE 3 teivte i [} Change [ &+
NANE NAME
STREET ADDRESS SYREET AGDRESS
iy~ S1-2P CHY-$E- 2P

11, | hereby certy that the mlormation supplied with this tiling does not qualify Tor the exemptions containedin Section 118, Florida Statutes. | further cedify that thé mformatu
indisated on this reportis lrue and accurate and that my signature shall have the same jegal effect as if made under oaih; that | am a managing member or manager of i

kmited habilty company or the receiver or trustee empowerad to éxecute this repart as required by Chapter 6368, Florida Statutes.

SIGNATURE: W SColl_Funnsdl, fFRES I~26~-0€ 772 Sy - ?37,_3

SIGNATURE ANE TVPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Diaytime Phona b



