-

ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED
Jun 12,2006 8:00 am

5
DOCUMENT # L05000001716 : Secretary of State
1. Entity Name
05-05-2006 90023 023 ****55.00
CQPANS DIXIE LLC
Principal Place of Business Mailing Address
450 EAST COPANS ROAD 450 EAST COPANS RCAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 23064
S0 0 0 0 O L
2. Principal Place ol Business 3. Mailing Address :
Suite, ApL. ¥, €1¢. Suile, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siale 4. FE! Number Applied For
5'_,1_ -2y ¢ 9 V ’f Not Applicable
Zip Country Zp Couiry 5. Certificate of Status Desirad X $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Reglstered Agent
Nama
(Oﬂ»-vs .D:I'G 4 /16
—_ — — - - . Streal Addreds (P.0. Box Mumber s Nor Acceplianis)
450 Eest Lope~s Aond
city 7 4-%4 ntp ﬁf# FL l p.C’o;eD‘ ¥

8. The above named entty subnis this statement for the purpose of changing its registerad
the obligations of registered agenl

SIGNATURE

oflice o regmﬁred agent. or both, in the Siate of Flotida. | am tamiliar with, and accept

SwraiUute YD) O DFF LT 1MBME GF Mershibnend el sod i o

Jiphc i,

{NOTE. Ruprsierud AGunt waiabueg 18Qud ad sl wrl Igeastanng)

R 5,: CF H
[} . . MANAGING MEMBEHSIMANAGERS ADDITIONS / CHANGES
e MGR . . " 173 Detese - : . [ Change 3 Adastion
Nt > ¢ IMCINTYRE, HART e LI
STALET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS R
omv-51-2P | POMPAND BEACH FL 33064 cy-51-2p
TRE MGR 3 belere TTLE (O thange [ Addition
NAME STRUL, AUBREY NAME
SIAEET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
on-S- 7% |POMPANOQ BEACH FL 33064 cy-s1-2p
ne ST [ Deicte e [T Change 3 Addition
NAME SABGA, EMILE NAME
STREE) ADCRESS | 450 EAST COPANS ROAD STREET ADDRESS
Cur-5i-F | POMPANO BEACH FL 33064 cry-St- 21
e = =0 - T Tmet. T T o0 © T T T T [ Change L Addvan | -
HAME NAME
STREFT ADDRESS STRTET ADORESS
Y- 5127 cy-sI-2p
e T Detee M [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-S1. 20
me [ Delete NILE [ Change [ Addition
A . : NAME
© STREET ADDRESS ; STREET ADDRESS -
TINY-51-70 CITY -T2 *

_11, | hereby cermy lhat the informalion supplied with this liling does,nol quakly lor the exempllons conlained in Section 119, Fiorida Statutes. I further certify that the infarmation
Iegal effect as it made under oath; thai ! am a managing memner or manager of the
equired by Chapter.508, Florida Sratules .

indicated 'on this T8por it irue and accur
-+~ limited liability company of the receiver

and that my, signature shatl have.the same
lee. - empawer l execule this :epma

SIGNATUR

SIGNATURE ANO TYPED OF PRINTED MAME OF SIGNING .“l@'ﬂ




