F

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000021294

1. Entity Nama

DIXIE MOTOR SALES, LLC

Principal Place of Business

600 5.E. STH AVENUE
DELRAY BEACH, FL 33483

Mailing Address

600 S.E. 5TH AVENUE
DELRAY BEACH, FL 33483

FILED
eb 06, 2006 8:00 am
Secretary of State

02-06-2006 90168 039 ****50.00

20005086

AT GO

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apt. 4, etc uite, Ant, 4, i 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3118906 Not Applicable
Zi t Zi Couny iti
P Courniry P ouniry §. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

DAVID J. POWERS, P.A.
7777 GLADES RD., STE. 300
BOCA RATON, FL 33434

Straat Address (P.O. Box Numbar is Not AcCeptable)

City

l‘ FL ‘ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registésad agent.

SIGNATURE

Sigretura, typed of prnled name of regrsiéfed &ponl and litte f applcable. {NOTE: Regstered Agent signalure required whén (&nstating} DATE

Make chack payvable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. % MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR Lo [ Delete e ) Change  [C) Addition
NAME CAVASINI, STEPHEN NAME
STREET ADDRESS | 1326 N.W. 2 AVENUE STREET ADDFESS
CITY-ST- 212 DELRAY BEACH, FL 33444 CITY-5T-2P
TIMLE O Betete TME Clcrange  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
[ ciry-st.zp - CTy-ST-z2P
TME O teete TME {3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDFESS
GIrY-ST-2P CITY-ST-21P
TALE O Delete TELE ] change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITY- S5 21P
TALE [3 etete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§3-21P Y5121

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company er the receiver or trusise empowered to axeculs this report as required by Chapter 608, Florida Statutes.

. Poifpe, (oY TR 4RA

Daie Daytime Prone #




