2006 LIMITED LIABILITY COMPANY Aug 17?1216%%)800 am

ANNUAL REPORT

DOCUMENT # L04000004933 Secretary of State
1. Entity Nama 08-17-2006 90044 013 ****50.00
DIXIE COMMERCE CENTER, LLC
Principal Place of Business ' Mailing Address
215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY
SUITE #1 _ SUITE #1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS V7SS ARG ARG

?u‘\te. Apl. #, elc. [( Suite, Apt. #, alc. 06052006 Chg-LLC CR2E083 (11/05)

City & State & City & State 4. FEI Number Applied For

v APPLIED FOR Not Applicable
Zie ' Country G Zip Country 5. Cortificate of Status Desied [ $9-00 Additionas
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
BATMASIAN, JAMES H
215 N FEDERAL HIGHWAY Street Address (P.Q, Box Number is Not Acceptable)
SUITE#
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of ragistered agan!.

SIGNATURE
Signaturs, typed or pinled nams of regisiered ageni and titie il applicabls. {NOTE: Rapisterad AQent siphaua requited when reinstating) DATE
Filing Fee is $50,00 Make check payable to
Due by September 8, 2006 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIDNS.ICHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME BATMASIAN, JAMES H NAME
STREET ADDRESS | 215 N. FEDERAL HIGHWAY, SUITE #1 STREET ADDRESS
CHRY-S7-2IP BOCA RATON, FL 33432 Cry-s1-2IP
TILE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIp CITY-ST-Z1P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Acuition
NAME NAME
STREEY ADDRESS SHREET ADORESS
CITY-ST-ZiP CITY-§T-2IP
TITLE O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZIP
TITLE O petete FITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
11. hereby cenify that the informatiory supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report is tru ccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or e er or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \ 07/ 18/ Sbi-393 - VD

SIGNATURE AND OR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




