s

12 SQUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

»
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # L04600073090
1102 N. DIXIE LLC
Principat Flace of Business Mailing Addross

12 SOUTH DIXIE HIGHWAY, SUITE 203
LAKE WORTH, FL 33460

FILED

Jun 17, 2005 8:00 am

+  Secretary of State

04-27-2005 90030 035 ****50.00

30009541

IR T

2. Principel Place of Buziness 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, e1C. 04192005 Chg-LLG CR2ECS3 (10V03)
City & State City & State 4, FEI Number Applisg For
51-052, 132 Kt Appicacia
i i P cony 5. Conticato o SatsDosros 0 $5-00 Aastiona
$. Name nnd Add: of Current Regiatsrad Agent 7. Hame and Add of Naw Reg Agant
Namo
WENZEL, JOAN E
12 SOUTH DIXIE HIGHWAY, SUITE 203 Strest Addresa (P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 33460
City FL | 2ip Code

4" .
8. Tha above named aniity submits thia statement tor tha purpose of changing its registared office of registerad egent. of both, in the State of Florida. | am familiar with, ana accept

tho obligations of registorad agent.

SIGNATURE e
Sagretume, iyped or printed nome of regrsienod agont and il d applcadle. (NDTE; Ragistnad AQIn KO Ut rchired when renstating DATE R
. ‘ - - - “. =
Flling Feo is $50.00 Make chack payable to
Due by May 1, 2005 Ftorida Department ot State
&
[} . MANAGING MEMBERS | MANAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM [ Dera ms DO cange [ Addition
NAME WENZEL, JOAN E NAME
STREET ADDRESS | 12 SOUTH DIXIE HIGHWAY, SUITE 203 STREET ADORESS
CrTy-ST-2P LAKE WORTH, FL. 33460 CITY-ST- 2P
TLE O Do e DO crae [ Asdition
RAME. NAME
STREET ADDRESS STREET ADDRESS
ity ST ap CINY-S1. 2P
Lt ] pelen TmLE Dt [ Asteion
NAME NAME
STREET ADDRESS. - STREET ADOSESS | -
Y- 1. 7P Y-S 20
me O peete e Oicrange [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
Cify-S1-0P CiFy-ST- 29
Ting 0 et Tme Clcrenge [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CIrY.ST- 2P Cire-S1-2p
Te R Odee ~ [ me ] ‘[ ctange  C3 Addiion
STREET ADORESS | SIREET ADDRESS
om-star p T ery-S1- 2P

11. ) hareby cariify that Lha information supplied with this filing does nat quality for the axemption jtated in Section 119.07(3)1), Forida Statutes, | futher certity that the Information

indicated on (hs roport is rue and accurate and that my signature shall have the same |

kimited liability company or the rec

SIGNATURE:
RCHATURSE

or trusiee enfpowered to execule this report es reduired by Chapiar 608, Florida Stalutes.

%&5‘/ o5

locl as if made under oath; that | am a managing member or manager af tha

AMG YYPED OR PRINTED NAME OF FXDENG




