2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # L04000044785

1. Entity Name
SOUTH DIXIE DEVELOPMENT, LLC

Secretary of State

01-16-2007 90052 006 ****50.00

Principal Place of Business

3312 NORTH MIAMI AVE.
MIAMI, FL 33127

Mailing Address

1481 BELLA VISTA AVE
CORAL GABLES, FL 33156

L

COLLETT!, JOSEPH R
3550 BISCAYNE BLVD.
SUITE 810

MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
___]54%.1__30;.13_“131'3 Ave 1481 Bella Vista
Suite, Apt. #, elc. Suite, Apt. #, etc.
01042007 Chg-LLC CRZED83 (12/06

Coral Gables, Fla. - Fla. ¢ ( )

City & State drfy“’tﬁagfe Cables—t 4. FE) Number Applied For
02-0727415 Not Applicable

Zip Country Zip Country . . $5'00 Additional

23156 |....USA o 33156 USA 5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Wilfredo Santiago

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

1Ll o 11 [ L IR AXL
1901 DETLd vISTa Aves

City Zip Cod
I Coral Gables, Fla, FL l3|§1°58

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prited name of reglsiersd agent and fia if spPICRDN.

{NOTE: Regisiered Apent $ignaiure required when reinstating)

DATE

at

Filing Fee is $50.00".
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete me [ Change [ Addition
< NAME SANTIAGQ, WILFREDO V NAME

STREET ADDRESS | 1481 BELLA VISTAVE. STREET ADDRESS

Ciry-ST-2P CORAL GABLES, FL 33156 Y- 5T-2IP

TMLE MGR . 3 Delete TITLE [ Change [ Addition

NAME DAHLAN, THOMAS J NAME

STREET ADDRESS | BO51 SW 85 STREET STREET ACDRESS

CITY-ST- 2P MIAMI, FL 33173 CmY-S7-2ZP

TIE O pelete TITLE [ Change [ Addition

NAME NAYE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE O oelete TILE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2P

TILE 1 pelete TILE I change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

11. 1 heraby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact
timited liability company or the receiver or trustee empowered to execule this report as required by Chaptes 608, Florida Statutes.

as it made under ath; that | am a managing member or manager of the

/000 (Jos)rag-teys

| SIGNATURE: Ut iamiilecamiri

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~

Date Daylime Phone ¥




