2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000025084

1. Entity Name

DIXON GEYER, LLC

Y3

050CT 10 &Mi0: 0

Principal Place of Business

10700 NW 36TH AVE
MIAMY, FL 33167

Mailing Address

10700 NW 36TH AVE
MIAML FL 33167

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suita, Apt. #, etc.

@BIIIIII!I AU Qe

10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
Q0 -242393 Not Applicablo
Zip Country Zp Country 5. Certificale of Status Desired ] ?ese'gg“‘::’edé‘mi
8. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent _
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

the obfigations of registered agent,

SIGNATURE

Signature. tvped or printed name of reg agent and tide if

{NOTE: Registorsd Agent signature requirsd when relnatating)

FILE NOWITI FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607. 193(2)1('?), F. S., the limited
lability company did not receive

e prior nnﬂca

Make check payable to
‘Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS/ GHANGES
T MGR [T Defete TMLE Comnge [ Addition
NAME DIXON, GUY E Nl NAME

N oy
STREET ADDRESS | 10700 NW 36TH AVE STREEY ADDRESS '”:“T 7« L e e
GITY-5T-2IP MIAMI, FL 33187 CITY-57-2P JHEAUR "‘UIU&J =019 b, 00
TIME 1 pelete TMLE (CJChange [ Addition
NAME NAME 3 . H EIrEnn _
s s oms Y TATEMER YN
CIY-51-2P CITY-51-2P e e 3
TMLE 3 Datete TMLE CJchange [ Addition
“HAME - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TME [ Detete THhE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
LI 3 Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST1-2P
TME . (3 Detete TILE [JChange [T Additien
NAME ettt " NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-2IF - \ CITY-ST-2IP

11. 1 hareby certify that the information su
indicated on this report is true And gcc
raceiver

limited hability company o {

SIGNATURE:

SIGNATURE AND TYPED OR

ied with this fling doas net qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this repor as required by Cheapter 808, Florida Statutes.

w-c. os’ 205.488-350]

Daytime Phone #




