2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000021294

1. Entity Name

DIXIE MOTOR SALES, LLC

Principal Place of Business

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

Mziling Address

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

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90231 006 ***138.75

60016402

LR AR

01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 75-3118906 -~ Not Applicable’
Zip Country' Zip Counlry 5500 Additional

%

5. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DA‘\_IIDJ POWERS, P.A. |
7777 GLADES RD., STE. 300
BOCQ RATON, FL 33434 .

i
Ty ;
PRI -
DR . ¥
‘-\.)I

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Cods

FL |

E Thd ahove named entity submits this slalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept

lhé;dtﬂ:gallons of registerad agent.
‘-

SIGNATYRE

Signature. typed or panted rame of registered agent and utie if appkcanle

{NOTE: Regstered Agent signature frequired when reinstanng) DATE

FILE NOW!! FEE IS '$138.75
After May 1, 2008 Fee will be $538.75

‘.Maka check payable to
Florida Department of State

L . MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES

10.
e MGR O Delele TIME O Change [ Addition
NAME* CAVASINI, STEPHEN NAME
STHEET ADDRESS | 1326 N.W. 2 AVENUE STREET ADDRESS
Cily-ST-2IP DELRAY BEACH, FL 33444 CITY-5T-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-51-2IP
TILE 3 velete TILE [ Grange — [J Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CIrY-51-2IP
THLE 7 welete 11LE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-SI-21P CITY-S1-21P
TITLE O Detete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-ST-2IP
TILE [ pelete TIILE [ Change () Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$7-21P CITY-S1-2P

11. i hereby ceriify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal eflect as if made under oath; tnat | am a managing member or manager of the
ivar or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

STEHEN CorAsll_MER T2!(08 (561517

MANAGING MEMBER. I‘!AGER OR AUTHORIZED REFRESENTATIVE

limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIG

\

Daytrtie Prone ¥




