2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

3/

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L03000043729 03-18-2005 90381 036 ****50.00
DIXIE HIGHWAY, LLC

Principal Mace of Business Mailing Address

275 NORTH EOLA DRVE 215 NORTH EOLA DRIVE 30004737

ORLANDO, FL 32801 QORLANDC, FL. 32801

f
R e AR R A
Suite, Apt. #, eic. Suite. Apd. ¥, efc. 01282005 Chg:LLC CRZE083 {10/03)
City & Siate City & Stale 4, FE| Number | Apptied For
INgNot Applicabla
e Caunlry Ze Country 5. Centiicate of Status Cesired () ?3'00 “m‘{"'““’
8. Name and Addreas of Current Registsred Agent 7. Name end Adcress of New Regl »d Agent
. — Name
HEEKIN, JAMES F IR
215 NORTH EOLA DRIVE Streot Addrass (P.O. Box Number ls Not Acceplable)
ORLANDO, FL 32801
oo Fi [ %o

8. The above namad antity submits this atatemant for the purpose of changing iis registared offica or registerad agant, or both, In the Stata of Piorida. | am tamiliar with, and accept
1ha abligations of registered agent.

SIGNATURE :

T EIgREtse. WpeO O praid rne of TRQESd noenl s K § appacabie. (HOTE: Fgrtintc AQEVE SiQNRIIN secask udl WO HIFREESG) DATE

Fllln% Few is $50.00 Make check payabls to

Due by May 4, 2003 Fiorida Department of State

. . - M L W

9. .. ... . MANAGING MEMBERS /MANAGERS . - - -J 10, P— = - - ADDITIONS/CHANGES ~ = — - - — =~
me" MGR O peiste M [JcChange [ Adcition
MAME - SQUTHEAST VOLUSIA HOSPITAL DISTRICT RAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS.
cay-sT- 02 NEW SMYRNA BEACH, FL, 32188 Ciy.st. e
E O Detets TTLE [JCrange [ Aguition
HAME HANE
STREET ADORESS STREET ADORESS
om-$T-2p Y .S)- 0P
E O detee TmE DO crange [ Asdition
RAME R NAME _ - .. .
STREFT ADORESS STAEET ADORESS
7Y -ST- 0P oY 53 2P
WLE £ Detete e O Ctage [ Ascition
NAVE NAME .
STREEY ADORESS STREET ADDAESS
CIEY-ST. 2P - CIFY-51-2P
TE T Detee TE Dcrunge [ Acaition
WANE WAME
STREET ADORESS. STREET ADDRESS I -
s —. . i ov-s1.2p . e La
JME- - . —. Tl B "7 elese me . - i ) Change [ 'Andition
SIREET ADDRESS R STREET ADDRESS - .
CIFy-§i-2P : CiTY-5T-2P

11. L horeby cerity that iha inlormation supplied with this filing doas not qualily for the exemplion siatad in Section 119.07(3Ki), Povicta Statutes. | further cerlify hat the nformation
indicated on this repor ia true and accuraie Bnd thal my signalure shall have the sama legal sflect as il made under oath; that ) am a managing member o manager of the
limited liability company or the 1eceiver or trusies empowered lo exocute this report as required by Chapter 808, Florica Statutes.

é &4 )jﬂ’»;"/d!

Ceyars Preee 5

SIGNATURE:
BGNATY




