| FILED
2005 LIM T NUAL REPORT Y Apr 26, 2005 8:00 am

1. Enity Name 04-26-2005 90018 046 ****50.00
DIXIE MEWS INVESTORS LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY 8BFACH, FL 33483
2. Principal Place of Business 3. Mailing Address H"”I" I” "m ”IH ||m ||W “‘“"”l 'Im"ll[ [Im ”l” II|||| m m\
j . ite, Apt. #, .
Suite, Apt. #, etC Suite, Apl. #, etc 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-2014806 Nt Applicable
Zip Ccuntry Zip Country - . $5.00 aaditional
5. Certificate of Status Desired (| Foe Required
6. Name anu Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
P City FL Zip Code
8. The above named entity submits this s:aterﬁént for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. %
SIGNATURE -
. Signature, lyped or printed name of regisler\ed agentand tle if applicable. {NQTE: Registered Agent signatura reguired when reinsiating) DATE
Y
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TINLE MGR . O pelete TITLE [ Change [ Addition
NAME NSW DEVELCPMENT CORI NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2P
TITLE O oelere TITLE {0 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST- 2P
TITLE 1 Delete TILE [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2P
THLE O Delere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CITY-Si-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and agfurate and that my signature shall have the same legat effect:

{imited liability company or the recejfer or trustee empowered to gycute this report as required by N()rn] dall S. WCinStCin
b % sl Bro7F S
SIGNATURE: ! /5 /68" (2765555

SIGMATURE AND TYPED OR PRINTED NAME OF S#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




