s

FILED

« May 16,2005 8:00 am

2005 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 04-13-2005 90215 018 ****50.00
DOCUMENT # L04000090351
1. Entity Name
18600 SOCUTH DIXIE, LLC
./

Principal Place of Business Mailing Addrass 30006452
?5%5 NW 18TH TERRACE ?325 NW 18TH TERRACE
MIAMI, FL 33172 LS MUAMI FL 33172 S i
e SEES R R0 O

Suito, ApL . otc, e, ApL ¥, oks. 04052005 Cng-LLG cAe63 1o

Ciy & 500 City & Saia & FEI Numbor Rpphied For

2020066 %6 N Aopicatie
Ze Couty Zp Country 5. Conifcatoof Saus Desied. (3 35-00 Additonai
. Neme and Address of Current Reg Agont 7. Nams and Address of New Rogistered Agent
- - - - - Nama - - - - - - —_
SMITH, STEPHEN H
8725 N.W. 18TH TERRACE Sweet Aadress (P.O. Box Numbar is Not Acceptable)
105
MLUAMI, FL 33172
City FL [ Zip Code

8. The above named entily subrmits this siatermen for the purposs of changing its registerad olfica or registarad agent, or botn, in the State of Florica. | am famiiar with, and accept
the obligations of registarad agent.

SIGNATURE

S, 0ed O (YR s OF receared Sgeh A ¥ 4 ACHICKDIS. TNOTE: Teagetomad Agert Sgramrs ratrsd whan rncaeg}

Fillng Foe Is $50.00
Dus by May 1, 2_905

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHMGES

IMLE MGR O Deets TmE OJcmwe [ Asdilicn
. sxers-arEeuany CR Packes VI, L2 ¢ N

STREEY ADORESS | 8725 N.W. 18TH TERRACE STREET ADORESS

cr-st-2r | MIAMIL FL 33712 ChY-5T-09

e 3 D TE . 0 Cange [ Acition
WASE NANE .

STREET ADDRESS N STREET ADDRESS.

CITY-ST-2P omy-ST-or

e O3 Datats e [Jchange [0 Agcition
RAVE HALE

STREET ADDRESS STREET ADDRESS

ary-st-ap . o519

TME 3 betenn e [ change ] Adaiticn
NAME HAME

STREET ADDRESS STREET ADOVESS

CTy-S1-0P ofy-$1-29

me 3 puetn TME Otharge [ Aodliion
vt g

STREET ADDRESS STREET ADDRESS

ov-sT 00 cm-st-2e

TLE O Destn me Oicunge (3 axition
] NAE

STREET ADDRESS STREET ADORESS

an.55-09 CITY-5T- 0P

. | hargby certify that the information suppiied with this fiing does not qualify 1or the axemption siated in Section 119.07(3)(i), Plarica Statutes. | further certify thet the information
indicated on this report Is true and accurate and that my signature shall have the sama lagal sflect as it made undar oath; that | am g menaging member o7 manager of the
limited Nability company o the receiver of lnusies empowered 10 exaculs ihis reaor as required by Chaptar GOB, Forida Statites.

:‘Z 7,/; S

Daywre Frova s




