2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOCUMENT # L0O3000014443

1. Enty Name

DIXIE PLANTATION TOURS, LLC

Feb 02,2004 08:00 AM
Secretary of State

Prmeipal Place of Business

1583 LIVINGSTON ROAD
GREENVILLE FL 32331

Mailing Address

1583 LIVINGSTON ROAD
GREENVILLE FL 32331

2. Principat Place of Business 3. Mawing Address

ILETREENA

Sudte, Apt. #. eic. Suis, Apt #, 2iC.

I

MOORE CR2E083 {11/03)
City & State City & State - 4. FE! Number Apphad For
Not Agoticable
2 Country Zip Country B T $5.00 Adgiticaal o
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Mame T T

FINLAYSON, JOHN M
1583 LIVINGSTON ROAD
GREEMNVILLE FL 32331

Street Address {P.Q, Box Number is Not Acceptable)

iy

FL { Zip Cade

8. The above named entity submits this staternent for the purpose of changing its regrsterad office or registered agent. or both, in the Sta:e o‘f Florida. | am famifiar with, and accept

ihe obligations of registered agent.

SIGNATURE -~ — ~—
Signature, iyped OF avnted dame ot ragetered agent and ttta ¢ apptcatie. INQTL Rapsiemns Awam srgnawm raqwea When feinsiaing) 0aTe ’_
FILE NOw!i! FEE iS 550.90 )
Make Check Payable fo Fiorida Deparzmem of State
Due By May 1, 2004
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TIng MGRM T3 Delele TWE [ Change ] Addition
HAME GERALDINE C.M. LIVINGSTON FOUNDATION RV . fgg?,ggﬁaﬁgﬁ?
STREET ADERESS | 1583 LIVINGSTON ROAD STREET ADDRESS -30123-018 50.00
OR-8T A7 {GREENVILLE FL 32221 CFY-§T-2F
TmE ' 1 petere M [ Change {3 Addivon
NAME NAME
STREET ADDRESS STREEY ADDRESS
Liry-52.21P LiTY-57-0P
7Lz - Olpatere  § mme [Ichange [ Adaition
HAME WANE
STREET ADDRESS STAEET ADERESS
CITY - §T-71F L3Y-8T.21P
11TE 1 olete 3MmE ] C3Change [ Addition
NAME MANE
STREET ADORESS g srREET ADCRESS
SITY-57-2P IR -ST-2F
e Cloetee R ois [ change L3 Adttition
HAME NAME
STAEET ADDAESS SYRFET ADDRESS
Cire - S 240 CHTY-ST-2P
TRE 7 Delete e (3 thange  [F Addtion
NAME NAME
STREET ADDRESS STEET ADERESS
GiTY-51-1p l CITY-ST-2iF

1. I hereby certify that the information supphied with this ling does not gualify for the exempnon stated 1 Secijon 119 O7{3)0, Florida Sta\qzes | further certify that the miurmauon

incicated on s report IS inde and accurate and thal my signature shall have ithe same fegal effect as if made under gath;

frnited Habiity campany o the receiver of trusies empowerad to executs s report 85 required by Chapter 608, Florida Siatutes.

/8&//% X?o/???’ f?f:r

SIGNATURE: Bl V), W gv“

thatlam & managmg megmier or manager of the

NATLHAE AND TYSCD OF PRINTES NAME OF SICNING MANACING REMBER. MANAGTE. OF dATHONZED RECRECENTATE.

Frose o F st Dhesns &




