— 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060471

1. Entity Name

DIXIELAND LLC

Principal Ptace of Businass Mailing Addsess
7079 SW 47TH STREET 7096 SW 48 LANE
MIAMI, FL 33155 MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

FILED
Feb 27,2008 08:00 AT
Secretary of State

A0 A

- 01032008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
41-2155240 Not Applicable
; i $5.00 Agditional
. Certilicate of Status Dasired (] Feo Required

&, Name and Address of Current Registered Agent

MAYNARD, CARL K
7079 SW 47 ST.
MIAMI, FL 33185

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named emity submits this statement for the purpose of changing its registered offics or registered agem, or both, in the State of Florida, | am familiar with, and accept

Signeture, typed or pnmisd name of registerod agent and bils { apphoabie:

{NOTE: Hegrsiwod Agont signitture requined whisn reinsting) OATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ¥
TIMLE MGRM

NAME MAYNARD, SUSAN

STREET ADDRESS | 7079 SW 47 ST.

CITY-57-21P MIAMI, FL 33155

TE MGRM

NAME MAYNARD, CARL

STREET ADDRESS | 7078 SW 47 ST.

CiY-S1-2p MIAMI, FL 33155

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CiTY-ST-21P

TIMLE

NAME

STREET ADDRESS
cimy-S1-2IP

nmEe

HAME

STREET ADDRESS
Cry-s1-21P
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DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report is frue and accurale 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 the recsi\lgr-or trustee empowered o executd this report as required by Chapler 608, Florida Statutes.

/-3-0 &  3os 213 755y

SIGNATURE: .-~ \}&77
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