ar

- FILED

Jun 17, 2005 8:00 am

, «  Secretary of State

-
2005 LIMITED LIABILITY COMPANY e -
ANNUAL REPORT 04-27-2005 90030 037 ****50.00
DO_CUMENT # 104000073084
12 SOUTH DIXIE LLC

Principal Place ol Business Mailing Adaress .
12 SQUTH DIXIE HIGHWAY, SUITE 203 12 SOUTH DIXIE HIGHWAY, SUITE 203 O 6 ©q5
LAKE WORTH, FL 34460 LAKE WORTH, FL 34460

s — IR mnm

Suite, AL ¥, dic. Suile, Api. 4, o1, 04192005 Chg.tLc CRRE0S3 (10/03)
Chy & Siata Ciy & Staie 4 FEi Number Apphied For
| 5/-05R6 23 ot Apicotie
Zip Country 0 Y 5. Corificata of Swatus Desirea [ gi'g?q m"“"a'
. Nams and Address of Current Regiatered Agent 7. et and Addreas of New Registered Agent
Namea
WENZEL, JOAN E
12 SOUTH DIXIE HIGHWAY, SUITE 203 Straet Address {P.0. Box Number is Not Acceptatia)
LAKE WORTH, FL 34460
City FL I Zip Code

8. The above narned entity subntits this stitemnant Ior the purpose of changing its registered office or registared agent, of both, in the Stets of Florida, | am familisr with, and accept
the obiigations o registerad #goent,

SIGNATURE
Signaire, typed of pirted name of fagitiaced aQont and iig § appiicatie, (NOTE: Ragisterad Agenl sgnakue requined when reintaing) DATE

Filing Fee Is $50.00 Make chack payable to

Duo May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O celeta me Ocrnpe [ Atition
NAME WENZEL, JOANE NAE
STREET ADOFESS | 12 SOUTH DIXIE HIGHWAY, SUTTE 203 STREET ADORESS
ony-51-1p LAKE WORTH, FL 34460 Cify-$1-2P
Img [ Dewra e Ocmange [ Amition
NAME NAME
STREET ACORESS STREET ADDRESS
arv-§1-¢ Cry-si-a¢
me £ Deiete mE CJcrangs (] Addiion
RAME MAME
STREE? ADDRESS STREET ADORESS
Y5727 uy-sl-ap
me 3 bes e Do [ Asdition
HAME NALE
STREET AJDRESS STREE} ADORESS
cY-$1-8 CTY-Si-ar
T3 O Daets e O Cange [ Adation
NAE NAME
STREEY ADDRESS STREET ADORESS
an.sr.mw an-sr-2e
T [ betets e O crange [ Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY.S1-DP Qrr-51-ap

1. { hersby cerlily that the information suppiied with this fillng does not quallty for 1he axemption siated in Section 119.07{3)i}. PAorida Statutes. | lurther certify that ihe information
ingicated on this e, true and eccurate and signalwe shall havae the lagal effect as il mada under cath; that | am & managing member os manager of tho
linited liability com| tha receiver or trus ered 10 execute this r as required by Chapter 608. Rorida Siatutes.

{les, [ob

Fﬂnnummtwm MEMBEN, on atwva ' 1 Daytre Prone

SIGNATURE:




