2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090810

1. Entity Name
DIXIE MEWS INVESTORS LLC

Principal Place of Business Maiting Address

75 NE 6TH AVENUE 75 NE 6TH AVENUE
SHITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2006 08:00 AN
Secretary of State

KU MR TANR

04122006MNo Chg-LLC CR2EDS3 (11/05)

4. FEl Mumber Applied For
20-2014806 Not Applizable

5. Certificate of Status Desies [ 9900 Aduttionat

fFee Requirad

6. Name 2nd Address of Current Registered Agent

WEINSTEIN, NORMAN §
75 NE 8TH AVENUE

SUITE 103

DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity subnits this statement for the purpose of changing fis registered office or registered agent, ot both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnamre, rypad of primed name of regisiened agent and e i appicable. T

Filing Feo is $50.00
Due by May 1, 2006

"~ INOTE. Feglsiered Agent signaturé falired whan relistating) TDATE

9. ] MANAGING MEMBERS/MANAGERS

TTLE MGR

HAME NSW DEVELOPMENT CORP
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103
CRY-§1-2iP DELRAY BEACH, FL 33483

TITE

MAME

STREET ADDRESS
CITY-87-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-IIF

TITLE
RAME
STREET ADDRESS
Gy -ST-29 N

TILE
NAME
STREET ADDRESS. -
{Tv-sT-ap

TiTLE

NAME

STAEET ADDRESS
Ciry-SY-Zip

Unonons1340e
05/02/06-30054-015 50.00

DO NOT WRITE
IN THIS SPACE

N
11. { hereby certify that the information

indicated on this veport is frue an

limited tiabiity company or the rglfaiver or trustes empowere

L s~ /|

SIGNATURE:

pplied with this filing does rof qualify for the exer;puo'ns gbntained in Chapter 113, Florlda Statutes | further certify that the informiatidri -
ccurate and that my signature shall have the same legal sffect as if made under oath, that | am 2 managing member or manager of the
axecute this report as required by Chaptes 608, Florida Statutes '

Norman S. Weinstein, Member 4/13/06 561-278-9292

EIGNATURE AND TYPED DR PRINTED NAME OFﬁIGNIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




