2005 LIMITED LIABILITY COMPANY

8 ANNUAL REPORT ;t’“/ 4{.
DOCUMENT # L04000047616 05, @D
1. Entity Name Pﬁ)
1331 S.DIXIE, LLC. 7 \S'E'C 7 P,
4‘([4@2@}?}' 04 5_.47
Principal Place of Business Mailing Address SSEEO;: Sqr
4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD \_ Lo/t
SUITE 1150 SUITE 1150 / 04
MIAMI, FL 33137 MIAMY, FL 33137
PR s a1
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 Not Applicable
2l Country o Country §. Certificate of Status Desirad O ?i'giﬁf:;timl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KANTER, JOHN E

4770 BISCAYNE BOULEVARD
SUITE 1150

MIAMI, FL 33137

CCORPDIRECT AGENTS, INC.

tabte)

S"mfﬂ%esﬁg'%tsﬁx wg%eiﬁzfoatﬁwg%:reet

Lower Level

City

Tallahassee FL I Zgg?i%l

the obligations of registered agent.

SIGNATURE

{NOTE: Hcgl;imad A

8. The above named sertity submits this s:a}agﬂor?e purpose of changing its registered office or fegistared agent, or both, in the State of Florida. | am familiar with, and accept
VA J-\gql . (;e _ AaTes
D

Signature, typed of pronled hame of rsn-!lelnd agent ani e £ apphcable.

g‘nl signature dguired &Q!ln rainstating) ATE

Filing Fee is $50.00
Due by May 1, 2005

s ——

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES

TITLE MGR [ pelete e [ change [ Addition
HAME KANTER, JOHN E NAME

STREET ADDRESS | 4770 BISCAYNE BOULEVARD, SUITE 1150 STREET ADDRESS SIS 24 5993
STe-STZP | MIAMI, FL 33137 CITY. 51 2P 0G4 1 2/05--01 004 -0 QL

TIILE 0 Detete TMTLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CINY-51-2P CIFY-§1-2P

{3 03 Delete TITLE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2P

MLE 3 Delete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST- 2P Ciy.s1-zie

T [ ceete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CHTY-ST- 21F CITY-ST-2P

T0TLE [ Delete TILE [J Change [ Addition
HAME NAME

STREET,ADDRESS $TREET ADORESS

oiTY- 5120 CIty-ST-2P

11. | icareby cortify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal affect as if made undar oath; that I am a managing member of manager of the

limited liability campany or the receiver fir 1rusteewxecute this report as required by Chapter 608, Florida Statutes,
e - ;/
SIGNATURE: Z thﬂ € Kapdo V=260 oI (76¥36

BIGNATURE PED OR/RINTEO NAME GF SIGNING MANRQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Cayume Prane #

~




