2005 LIM{TED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2005 08:00 AM

DOCUMENT # L03000016568 Secretary of State
1. Entity Name
363I8WS. DIXIE, LLC.
Prncipa! Place of Business Mailing Address T
3030 S. DIXIE HWY,, STE. 5 _3030 5. DIX{E HWY., STE. 5
WEST PALM BEACH, FL. 33405-1539 WEST PALM BEACH, FL. 33405-1539
. 01202005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
23-8720803 Not Applicable
5. Certificate of Status Desired I gfe'ggq l':\i:id;ﬁ"na’

8. Name and Addrsss of Current Registered Agont

?3‘3%03’.""9‘.%5?%#?3TE.5 - : DO NOT WFH'FE
WEST PALM BEACH, FL 33405-1539 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida, | am famitiar with, and accept
tha obligations of registered agent. ’

SIGNATURE

Signature, yped or printad nama of ragistaréd agent and fitls if appiicable {NOTE Regisired Agent sigratura required when sefstaling) : DATE

Filing Feo is $50.00
Due by May 1, 2005

9. — MANAGING MENEERS/MANAGERS — TR
e MGR : ‘ = S — e e e
NAME SNED, WILLIAM H JR X s

STREETADCRESS | 3030 S. DIXIE HWY., STE. 5 ne filsgrjggﬁég-géégmq 50,00
oirv-sT-2P | WEST PALM BEACH, FL 334051539 R LR b

.”TLE T et = B B - ST P i
NAME —

STREET ADDRESS

CATY- 552

TiE - ) e T

NAWE

ey DO NOT WRITE

o - - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

s ' ' T
NAME

STREET ADORESS
EITY-ST-ZP

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby carlify that the information supplied with Ihis filing_ dees not qualify for the exemplion stated in Section 119.07(3)(, Florida Statules. 1 further ceriity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undor ozth; that | am a managing member or manager of the
limited liability company or ihyecewer or trustea empowered 1o executa this report as required by Chapter 608, Florlda Statutes.

561/
SIGNATURE: Um’“ \ L M _William ©. Sned, Jr. 2/10/05 £55-BA31

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING HANAG[N& MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




