2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L04000064820 03-23-2006 90259 014 ****50.00

1. Entity Name

WEST DIXIE GROUP, LLC

Principal Place of Business

2645 N.E. 207TH STREET
NO. MIAMI BEACH, FL 33180  US

Mailing Address

2645 N.t. 207TH STREET
NO. MIAMI BEACH, FL 33180  US

TR MOAEE A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suita, Apt. #, ate.
LS. AL, el uile, Ap 02142006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
32-0126809 Not Applicable
ap - Country Ze 1| County 5. Certificate of Status Desired [ $9-00 Additional -
Fee Required

6, Name and Address of Currant Registered Agent 7. Name and Address of New Reglistared Agent

Name

SNYDER, JENNIFER
20801 BISCAYNE BLVD.
SUITE 501

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

AVENTURA, FL 33180

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of registered agent,

SIGNATURE

‘Sigratre. typed o prnied name of regratered agent and fitie i apphcabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR . O Delete LE [ Charge [ Addition
HAME SAWICKI, DANIEL 4 NAME

STREET ADDRESS | 2645 N.E. 207TH STREET STREET ADDRESS

CITY-S1-219 NO. MIAMI BEACH, FL 33180 CITY-§T-2P

IIMLE MGR [ Detete TILE [ change [ Addition
NAME AVAKIAN, DANIEL NAME

STREET ADDRESS | 2645 N.E. 207TH STREET STREET ADORESS

CATY.ST-2IP NO. MIAMI BEACH, FL 33180 CIiy-§7-21P

mE T |MGR T T T T s e = g e - [ Ghange [ Addition
NAME MITRANI, ELIAS NAME

STREET ADORESS | 2645 N.E, 207TH STREET STREET ADDRESS

CITY-5T-2IP NO. MIAMI BEACH, FL 33180 ony-sT-2IP

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-219 CITY-5T-ZIP

TIE 3 Detate TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-ST-21P

TTLE 3 oelete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not guality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 receiver ar trustes smpowered to exacute this raport as reguired by Chapler 608, Florida Statutes.

L1085 _op/7Fane_3/0]06 3076959352

Daytrne Pnone ¢

SIGNATURE:

IGNATURE AND I¥PED OR PHINTED NAIlEySIGlﬂNé’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dat




