FILED

2005 LIMITED LIABILITY COMPANY .
RT Anr—' Mar 30, 2005 8:00 am
ANNUAL REPORT L *  Secretary of State
DOCUMENT # L04000021763 ry
1. Entitly Name 03-04-2005 90021 027 ****50.00
DIXiE AR, LLC
Principal Place of Business Mailing Address
2990 U.S. HIGHWAY 30¢ NOARTH 2990 L.S. HIGHWAY 301 NORTH
ELLENTON FL 34222 ELLENTON FL 34222
i
2. Prircipai Place of Business . 3. Mailing Address II"“I!IH muu“ﬂ“ﬂﬂﬂ“‘ul "mn‘lml‘ lﬂll mm’“l
ErEs s mey 30l BonBox S§57 |
Suita. Apt. #. Bic. Suite. ApL #. atc. ‘15t MOORE CR2E083 (10/04)
ity & State . City & Siate 4. FEI Number Appliad For
ﬁ/’f-ﬂl-‘ f’, Ft ﬁ/en Fein y fF L o0 L $F Not Appiicabla
3 ‘/2- i 7 Cmn&v 5 —Z 7 Ll L Counu'}f"‘ S 5. Certificate ot Status Desired (] gese-g?m?::lclw
6. Mame and Addresa aof Current Reglistered Agem 7. Name and Address of Now Ragistered Agent
.« - Na'ne - -— ) .- - - — -
T VOLE; PETERII - =
2990 US. HIGHWAY 301 NORTH Street Address {P.0. Bax Number is Nol Acceplable)
ELLENTON FL 34222 | /69 U5 Moy 3o
CPHER S H FL | ™% ,0

8. The above namad entity subrnlts this statement for the purposa of changing its ragisterad office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

.

SIGNATURE
X SONEute_ tyded o oreied Aot o rege spant and blle | apph: INOIE Fegrsitrad Agenrs snaiue mn-am:mml DATE
9. “MANAGING MENMBERG! MANAGERS — Jwe. T ADDITIONS/ CHANGES
WILE . ./MGR 7 Deiete g [ change [T Adgition
NAME VOLE, PETER I . HaME
SHISET AZDRESS | 2000-t-3—HHGHWAN-301-NORTH . U Bex §57 SIREET ADDRESS
CivSi-aP  |ELLENTON FL 34222 cIry-5i- 2P
TILE 3 Dalst e O thange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ciiy-Si-hp ary-si-ap
me 7 - : [ Detete e - [ Changs ] Acaticn
PAME . -
SIRTET ADDRESS STREET ADDRESS
oiv-s-ar—t —— — . - - ——— —- Q- Gny-51 2P —
nne 3 Detete g [ change [ Adaition
NAME AME
STREET ADDAESS STREET ADDRESS
CIry-31- ap CUIY-5T-2IP
13 T Detete B e O change  {T] Addition
RAME AWML
SIREEN ADDRESS STREET ADDRESS
ciy-si- e ary-sI-1p
g O peleze HALL Dcrange ] Addition
NAWE ° RAME
SIRLFT ADORESS ) STREET ADDRESS
CiY-51- 4P ; - Gly-Si-29

11. | horeby certily that the information supplied with This filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Slaties. ) further cerlity that the informaton
indicated on Wis report is tre and accurale and that my signature shall have the same legal effact as il made under oath; that | am a managing mémber o manager of the
limited liability company or the receiver or tlustea empowerad 0 execuie s repon g d by Chapier 608, Florida Statutes.

. SIGNATUREQ B il (Lo 7H728-72 2

wMtn DR PRINTED NAME DF SYXINING MANAGING MEMOER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dus Dayums Phone 4




