FILED

Aug 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-19-2005 90089 039 ****50.00

DOCUMENT # L04000068849
1. Entity Name )
DENNIS RDIXJR.LLC
i, Y
Principal Place of Business Malling Address 20086862
12643 SHIRLEY OAKS DRIVE 12643 SHIRLEY OAKS DRIVE ‘
JACKSONVILLE, FL. 32218 JACKSONVILLE, FL 32218
e TR i 1-1

2. Principal Flace of Business 3. Mailing Address ~ ,] “ h M ' | )

Suite, Apt. ¥, et .. Sutia, Apt. 8, etc. | OTA42005_.__Chg-LLC___ . CR2E0S3 (10403)___  _

City & State Ciiy & State 4. FEINumber Applied For

Zo» 17681 T4 Not Applicable
w® Couniry i Country 6. Cerlificate of Staws Dested [ SFi.OHO Additional
6. Name and Ad: of C: Rogisterod Agent ) 7. Name and Address of New Reglutered Agent
. Name

DIX, DENNIS R JR

12643 SHIRLEY OAKS DRIVE Street Address (P.C. Box Number is Not Acceplable)
JACKSONWVILLE, FL 32218

City FL an Code

8, The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent,

SHENATURE
Sagmazere, typed of pymesd name of agers gno) te (MOTE: Regegtrsad AQe S:07ERLER FAGRATS Wit MEtaty)} DATE
Filing Fee is $50.00 Make chock payahia to
Due by Septomber 7, 2005 Florida Depertment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
m™mE - MGR 3 Detets TME [ chage [ Addition
NAME DIX, DENNIS R JR NAME
STREET ADORESS | 12346 SHIRLEY QAKS DRIVE STREET ADDRESS
CIY-S1-38 JACKSONVILLE, FL 22218 " CITY-S1-09
e O Deters ™mE Ocrange [ Axdition
NE RAME
STREET ADDRESS e ) SIREET ADDRESS
Y- 55-2P - T Tpomwst ) - o - - - —
ME 3 oetere mE OJttange [ Addition
NAME NNE )
STREET ADCRESS STREET ADDRESS
oAY-SI-TP TIY-$1-29
e 3 Detete TE DOl crange ] Addiion
NAME ’ NANE
STREET ADORESS STREET ADDRESS
Y- -2p oN-51- 7P
TLE 0 Detete TILE OJchange [ Acdition
RAME HAME
SIREEY ADDRESS STREET ADORESS
CATY.5T-2P CTY-ST-2P
me [ petete mE Olchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cY-51-29 CTY-ST-29

11. | hereby centily that the information supplied with this filing does not qualily for the tion siated In Section 119.07{3)3), Flodda Statutes. | furlhes certify that the information
indicated on this report is true accurate and that my signature shah have the same legal effect as if made untier oath; that | m a managing member or manager of the
limited tiability company of & iver or rustee empowerad 1o execute this repor! as requised by Chapter 608, Rorida Stahtes.

K/ 5 IS G S

Deytrva Phona #

SIGNATURE:




