2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

e TRV CF STAIE
ECRETARY UF
AL AHASSEE. FLORIDA

DOCUMENT # L04000023318

1. Entity Nama
JOHN DOUGLAS DIXON CARPENTER LLC

05 MAR 14 AH 9: 0L

Principal Place of Business Mailing Addrass

22ASHABVIHEEHWY- 22A-SHABVILLE—
CRAWFORDVILLE 132327 CRAWFORDMILLERL-32327

R AN A

2. PLrl?cipal Place of Busines: 3. Mailing Addrass
Santr £lma bane
ite, Apt. #, etc. ita, N N:
Suite. Apt. #. atc Suita E‘ ' f-@\ﬁ/yl Z: 03142006  Chg-LLC CR2E083 (11/05)
city & Stat, - r-_'_'_' L City & State 4, FEI Number Applied For
muﬂébrt,\l) i ” ¢ ' 58-9146786 Not Appiicable
5P Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
80’13 9~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIXON, JOHN DOUGLAS
Z2A SHARMILLE-HWY—

; 7

. Box Number is Not E:ceptabl

Sti_ezuddgsé(:ﬁkﬁ n

mae.
“Crafor: e FL [85%A7

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or prnted neme of registered agent and tile i applicable.

(NOTE: Registored Agani signature raquised when ressLtng) DATE

Filing Fee is $50.00
Due by May 1, 20068

Make check payable to
Florida Dapartment of Stata

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS jCHANGES

TILE MGRM 3 Delets TME (A Change [ Aadition
NAME DIXON, JOHN DOUGLAS NAME F .

STREET ADDRESS | 2O SHADVICLEHWY STREET ADDRESS 4 ‘{ SQ"‘L ‘El ma. /’Q/l <

CIY-STZP | SRAWFORBVILLE:FE-92027 oY-sT-2P MAJ dle C} 22327}

TITLE O elete e ! Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ Deteis TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 2O T IROSR 2

CITY-sT-2IP cny-S1-2p 13/14/06--01037--001  ##175.00
TLE { petete TME [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-2IP

TME L1 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the samse legal effect as if mads under oath; that f am a managing member or manager of the
limitad Kability company or the rggeivgaor trusto pgwered (0 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE;

ED OR PRINTED NAME OF SliNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duta




