2006. LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000044785

1. Entity Name

SOUTH DIXIE DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 900035 004 ***150.00

3312 NORTH MIAMI AVE.
MIAMI FL 33127

1481 BELLA VISTA AVE
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

IR

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
02-0727415 Not Applicable
P Couniry Zip Country §. Certificate of Status Dasired [ $5'00 Atdditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLETTI, JOSEPH R
4550 BISCAYNE BLVD,
-SUITE 810
-tMIAMI FL 33137

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature. typad of Drried name of regstel B0 agen! &ng e it apphcanks. (NOTE Regisieree Agent ssgnature regured when ransialing) DATE
FILE NOW!!! FEE iSs. $50.0l] e S
Make Check' yable to'Flonda Department of State
s & Due By May 1; 2006 9 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR _ o O Detete TME (3 Change [ Addition
NAME SANTIAGO, WILFREDC V NAME
STREET ADDRESS | 1481 BELLA VISTAVE. STREET ADDRESS
ChY-51-7° |CORAL GABLES FL 33156 CIFY-ST-2P
TILE MGR o 7 Delete TITLE [ Change  [J Addition
HAME DAHLAN, THOMASJ  ° RAME
STREET ADDRESS |B951 SW 85 STREET .. STREET ADDRESS
CIY-51-2P  [MIAMI FL 33173 H CITY-5T-21P
TILE FS 1 Delete TITLE [Jchange [ Addition
NANE _ o ) i NAME
STREET ADDRESS s STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-§T-7P CITY-ST-2P
TRE [ petete TME ) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TIME 3 Delete TmLE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exempt lons contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accuratg and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =~ 6// M

19 [0, 301) 7981148/

SIGNATURE AND TYPED OR PRINTED r[ms aF SIGMNG RJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals

Pncna *




