FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000021763

1. Entity Name

Secretary of State

DIXIE AIR, LLC
Principal Place ol Business Mailing Address
8169 US HWY 301 P.0. BOX 557
PARRISH, FL 34219 ELLENTON, FL 34222
T TS AU R
Suile, Apt. #, elc. Sute, Apt #, etc 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-0901138 Not Applicable
Zip Country Zip Country 5. Cerficate of Stalus Desred [ fg'gg]lﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
VOLE, PETER 1l
8169 US HWY 301 Street Address (P.O. Box Numbwer 1s Not Acceptable)
PARRISH, FL 34219
City FL | 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 Stale of Flonda | am familiar with, and accept
the obligations of registared agent.

indhicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

SIGNATURE
Signature. yped of prnted name of registered agent and btle f apphcabla INOTE Registerac Agent sigrature required whan renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee wlll be $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O petete TITLE [ Change  [] Addition

NAME VOLE, PETER Il . NAME

STREET ADDRESS | P.O. BOX 557 STREET ADDRESS

CITY-ST-2iP ELLENTON, FL 34222 CITY-57- 2P

TLE O Delese TINE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P
I

e O3 Detete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP

TITLE 1 pelete 1IILE O Change  [] Adoion

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-51-2IP

TIILE ] perere TME [J Change  [] Adanion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-2P

TLE [ delete TITLE [ Change (7] Addilion ‘

NAME NAME

SIREET ADDRESS STREET ADDRESS ‘

ClIY-S7-21P CITY-SI-2IP |

11. | nereby carlify that the information supphed with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutss. | further certfy that the information ‘
|
\

limited liability company or the raceiver or truslae empowereso execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%m»wm Sk, PO TV 7G5
Date

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED R?{ESENI’ATIVE Dayivme Phone &




