FILED

2007 LIMITED LIABILITY COMPANY . Apr 16,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000064820

1. Enlity Name
WEST DIXIE GRQUP, LLC

Principal Place of Business Mailing Addrass
2645 N.E. 207TH STREET 2645 N.E. 207TH STREET
NO. MIAMI BEACH, FL 33180 US NO. MIAMI BEACH, FL. 33180 LS
04042007 No Chg-LLC CRZE083 {11/05)
DO N OT WRITE IN TH ls S PAC E 4. FEI Number Applied For
32-0126808 Not Applicabla

5. Certificate of Status Desired O Eese' 22:1 l‘:g:;“”"a'

8. Name and Address of Currant Registerad Agent

20807 BrSCAYNE BLVD, DO NOT WRITE
AVENTURA, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE

Signature. typad or printed name of reg:stared agant and tile if apphcable {NOTE: Rogisiered Agenl signature requicad whan rsinstating} DATE

Flllng Foe is $50.00

Due by May 1, 2007
5. MANAGING MEMBERS/MANAGERS .
TITLE MGR
NAME SAWICKI, DANIEL r
STREET ADDRESS | 2645 N.E. 207TH STREET 04 ,Q‘QQU'"-‘D ?'334;3*" I
or-s1-20 | NO. MIAMI BEACH, FL 33180 ¢25/07-80005-004 50.00
TME MGR
NAME AVAKIAN, DANIEL

STREETADDAESS | 2645 N.E. 207TH STREET
CITY-ST-2IP NO. MIAMI BEACH, FL. 33180

TITLE MGR
NAME MITRANI, ELIAS

STREET ADDRESS | 2645 NLE. 207TH STREET ' ar .
CIITT-E;T-ZIP NO. MIAMI BEACH, FL 33180 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$3-21P .

TITLE

NAME

STAEET ADORESS
CIiy-ST-2IP

ith this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stawites. | furiher cerlify that the informaticn
and that my signagure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
rustes ampgweragAo exscute this report as raequired by Chapter 808, Florida Statutes.

11. 1 hersby certify that the information supplied
indicated on this repert is rve and accur,
limited liabilty caompany or the receiver

SIGNATURE: D s 1 -

GIBNA'I'I.IR.E AND TYP#}‘ P%TEB NAME OF BIGNING MANAGINGAEMBE{,GR AUTHORIZED REPRESENTATIVE Date Da: Pnona #

MANA GER

Secretary of State



