2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMEHMT # L04000043556

1. Entity Name
DIXIE INSTALLATIONS LLC

Principal Place of Business

910 SE 601 STREET
SIS.D TOWN FL 32680

Mailing Addrass

910 SE 601 STREET
OI§D TOWN FL 32680
u

2. Principal Pla eo?usi;essﬂ

Gk T 7

Suite, Apl. #, etc. Suite, Apt. 4, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90016 021 ****50.00

T

1st MOORE CR2E083 (10/05)
ity & State City & St 4. FEI Number Applied For
02.7 Towsn” /'/Z:" 0/0? ij win/ ’/’jzﬂ 55-0870163 Not Applicable
Zip Cauntry g Country - , $5.00 additional
32 é(ga D \}-;ﬂ :‘52 égo I?lj 0 5. Certificate of Status Desired O Foe Flequired
6. Name and Address of Cutrent 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 I 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 State of Florica. | am familiar with, and accept

the obiigations of registered agent.

u'/'

F-JPE

SIGNATURE
»halird, ypad of printed name of !ngs{eded agent und title © applicable, (NOTE. fiegisierea Agent signaturefeQured when reinsluting) OATE
4 J P T e T N B -
: 00 FILE NOWIN FEETS $50:00 %75 1o

- Make Check Payabile to-Florida Departmen

T Duetiy may
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Detete ME [J Change [ Addition
NAME HUTCHINSON, TIMOTHY D NAME
STRECT ADDRESS (910 SE 601 STREET STREET ADDRESS
CITY-§T-2IP OLD TOWN FL 32680 CITY-ST-ZiP
TIILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [CFchange [ Addition
NAME NAME
STREET ADDRESS | T - s T T T T T Y AR | T T T T T T -
GITY-ST-ZIP CITY-ST-7IP
THILE O pelete jut: [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S7-21P CITY-ST-ZiP
TME ) Delete Tme [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TILE O Delete TTLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2Ip CITY-S8T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 113, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or liustee emgpwered {o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE . <%

G-7-06 z520.990-5/99

SIGNATURE AND TYPED COR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Date Dayume Phone #




