FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

DOCUMENT # L04000077513 Secretary of State
1. Entity Name 02-16-2007 90179 008 ****50.00
OLD DiXIE PARTNERS, LLC
Principal Place of Business Mailing Address
301 SOUTH CENTRAL AVENUE 301 SOUTH CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
86-1120104 Not Applicable
aip Courtry Zip Country 8. Certificate of Status Desired O ?eiggq 3?: dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICH
301 SOUTH CENTRAL AVENUE Straet Address (P.0. Box Number is Not Acceptabie)
FLAGLER BEACH, FL 32136
City F L Zip Code

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

SIGNATURE
Signatura. typed of printed name of regrstered agent and title if applicable. {NOTE: Registerad Agent signature requived when reinsiating} DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
STREET ABORESS | 301 SOUTH CENTRAL AVENUE STREET ADDRESS
CITY-ST.2IP FLAGLER BEACH, FL 32136 CITY-ST. 2P
TiME [ Deiete TITLE [0 change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2p Y- St-21P
TITLE 1 oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP cy-ST-27IP
TMLE [T Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE {1 Delete TNE O change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O velete TILE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZtP GITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mesmber or manager of the
fimited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ?/ R smith ]- 14-07 30l-439- 20

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dai Daytine Phone #




