| FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,&l;,’yENT # 104000043556 . 04-07-2005 90089 050 ****50.00
DIXIE INSTALLATIONS LLC
Principal Place of Business Malling Address
910 SE 601 STREET 910 SE 601 STREET
OLO TOWN, FL 32680 US OLD TOWN, FL 32680 LS
e i 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 58 -ORNQ LD Nol Apphcabie
Zip Country Zp Country 5. Certificate of Status Desired O ?as';ggqad&mnai
6. Name and Address of Curren Registered Agent 7. Name and Address of New Registered Agent
Name .
HUTCHINSON, TIMOTHY D
910 SE 601 STREET Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN, FL 32680
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familias with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed o7 prinied nama of registerad agenl nd tile if applicabie, {NOTE: Regalored Agent signature required when reinstating) DATE

Fillng Foe is $50.00 ‘ Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ANE MGR 3 Detete TMLE Ochange [ Addition
NAME HUTCHINSON, TIMOTHY D NAME
STREETADDRESS { 910 SE 601 STREET STREET ADDRESS
arv-si-2e | OoLD TOWN, Y 32680 CITY-ST-2P
HILE O pelete TIFLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
[ul3 [ Delete THLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-St-ap
e [ Detete TITLE Dichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-§1-2P
TLE O pelete TiLE {OcChngs [ Addiion
NAME ‘ | B2
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TALE [Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P

11. I heraby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicatad on this repott is true and accurale and that my signeture shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE W

a
-,
TURE AND TYPED OR PHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Date Caytima Prone #




