FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001716 03-31-2008 90265 045 ***143 75

1. Entity Name

COPANS DIXIE LLC

Principal Place of Business Mailing Address B 0 “ ]. 8 1 8 “

450 EAST COPANS ROAD 450 EAST COPANS ROAD
POMPANO BEACH, FL 330564 POMPANO BEACH, FL 33064 o
R VIR
Suite, Apt. #, elc. Suite, Apt. #, alc. 03242008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
52—3(}49498 Not Applicable
Zp Country Zip Couniry 5. Cen'i-;i%?ale of Status Desired (] E‘:‘z‘gg‘ "Ef:c:“"”a'
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

COPAN, DIXIE LLC

450 EAST CYPRESS RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33084

City FL | Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligalions of registered agent.

. SIGNATURE
o Signature, typed or prnted name of regsiered agent and e (1 apphcable. (NOTE: Registerad Agant signanse requeed when rén stalng) DATE
1 :- :, -
7. FILE NOWII FEE 1S $138.75 Make check payable to
[Aﬂer May 1, 2008 Foe will be $538.75 . Florida Department of State
9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
mee MGR [ Delete THLE [ change  [] Addition
NAME MCINTYRE, HART NAME
STREET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
CITY -5T-2IP POMPANO BEACH, FL 33064 CITY-ST-2P
ME MGR O Delete TINLE [Jctange  [J Addition
NAME STRUL, AUBREY NAME
STREET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
CITY -S3-21P POMPANO BEACH, FL 33064 CITY-ST-2IP
TLE ST 1 petete TILE [ change [ Addition
NAME SABGA, EMILE NAME
STREET ADDRESS | 450 EAST COPANS ROAD STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33064 CITY -ST-2P
Tme O belete TIME O change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE O pelete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TITLE O velete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T- 2P CITY-Sr-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha infarmation
indicated on this report is true and rate and that my signajafe shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g rec: e empowered Lo ax; quired by Chapter 608, Florida Statutes.

te this report as
SIGNATURE: Co e M. 3/ / 959 182 -maa |

BIGNATURE AND TYPED OR PRINTED NAME OF & { vfmsen, N OR Aumﬂuﬂnspusseunme ,bae Daytime Phone &

Ny




Copans Dixie, LLC ATTACHMENT
06 (8190

March 24, 2008
Division of Corporations

P.O. Box 8800
Tallahassee, Florida 32314

RE: Document # LO5000001716
Copans DiXie,

Dear Sir or Madam:

Enclosed is Copans Dixie, LLC’s 2008 Limited Liability Company Annual Report with
a Federal Tax ID number (FEI) change. It appears there may have been a typo at some
point in the number entered into the state system.

Attached is a copy of the IRS notice with the correct tax id number. The IRS notice
shows the name of the corporation as Dixie Copans LLC, when in fact it is Copans Dixie,
LI.C (see attached Articles of Incorporation). The state has the correct name on the
annual report. A name change correction was made with the IRS on the 2007 Federal
return. Please see the attached first page of the return with the name change box marked.
This is the process the IRS requires a corporation to follow to make a name change. The
IRS does not reissue a corrected FEI notice.

Please use these documents to make the FEI number change on the state’s 2008 Limited
Liability Company Annual Report for Copans Dixie, LLC. If you have any questions,
please contact Susan Parham at (954) 782-2221 Ext: 103.

Sincerely:

R. Hart McIntyre
Managing Member

Enc:

450 East Copans Road, Pompano Beach, Florida 33064
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ATTACHMENT pooulss 7

NT OF THE TREASURY -
D IRS DAL O TE TR FE (0130000011 /1,

R

€30

Thank wou fer apply;ng fnr an EIN,

ﬁnasad on the 1nformat1:

“1f you have quastlpns about th
‘ak-rBB0-B29-4933 ‘or write tao U
Aatkter. 1§ vou.need help.in de

838, “Accounting Permnds and Heihnds,

.Ne asaxanad you & tax ¢1a551f1c t;un (S Cnrpnrat;un, Partnarshin, etc.) based an
'1nfnrmat;on nbtained from. vou. VOUr neprase

HDLTSVILLE NV 11742-9003 .
Date of this notice: 01-27-2005

: Emplover Identification Humber:
DO6302,160124.0027.001 1 MB 0.308 702 52~2449498 )

Ill“Ill“l‘lllll"lllll!ll‘lllllIll_"lll_llIl_llll‘l"pu“lul Form: $5-4
Number of this natice: CP 575 B
DIXIE COPANS LLC

SABGA%EMILE;MBR Far aaslstance you may call us at:
‘§50.'E -COPANS .- D 1= 800 829~ 493
-PDMPANU BEACH 33064 :

IF.YOU WRITE, ATTACH THE
STUR ‘OF THIS NOTICE.

WE ASSTGHED you AN “MPLaVER IBENTIFICATIDN NUMBER

d,ynu EIN: 52-26449498. This EIN will .
Jand ‘documents, ~even if vou have no

sgccount. i tax

ntifty. yqurlbu51nag

?2 yuurl‘BPI" 8*‘.1\!04 .V‘-)U- lﬂust fila the fql]miing
it. .. : : .

fnrm(s) by the dats- shou

Form 1065 04/151200&

Pm(s) nr tha dqe datels) showun, vou can call uﬁ
1 the address at the tep of the first page of ithis
;mln;ng uha our ‘tex year is, vou can get Puhlication
al_IRS bffice or ‘from our web ‘mite.at

ive, ‘It is.not a lepal dete natio
“tha IRS., If yeu want a determinat
yisgak private ‘letter ru11n9 from the IRS w
e Pracadure 98- 01 1998-1_I.R.B.7 (or superce

oF your tax class:fxcatlun.-and 5 -not-binding
oF; Lyour tax classification, vou
‘the ‘procedures set forth in /Ba
vaanua procedure for th




RTTACHMENT [06 [Z(30

I NOOHOT T

ARTICLES OF ORGANIZATION <24 " &
OF

COPANS DIXIE LLC

The undersigned, for the purpose of forming a limited liability company under
the Florida Limited Liability Company Act, Florida Statutes Chapter 608, hereby
makes, acknowledges, and files the following Articles of Organization.

ARTICLE 1 - NAME

The name of the limited liability company shall be COPANS DIXIE LLC,
("Company").

ARTICLE 2 - ADDRESS

, The principal place of business of the Company in Florida shall be 450 East
Copans Road, Pompanoc Beach, Florida 33064 and the mailing address shall be the

same.

ARTICLE 3 - EFFECTIVE DATE

These Articies of Organization shall be effective immediately upon approval of
the Secretary of State, State of Florida.

ARTICLE 4 - DURATION

Subject to the provisions of Article 9, the Company’s existence shall terminate
no later than 99 years from its date of commencement, unless the Company is earlier
dissolved as provided in these Articles of Crganization.

ARTICLE 5 - PURPOSES AND POWERS

The general purpose for which the Company is organized is to engage in the
business of real estate investments and to transact any lawful business for which a
limited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited liability company under the

jaws of the State of Florida.

@I SPIEGEL & UTRERA PA

LAWYERS
www . amerilawyer®.com
1840 CoRAL WAY, 4TH FLOOR, MiaMiI, FL 33145 - (305) 854-6000 - (800) 603-3900 - FACSIMILE (305) 857-3700
MAILING ADDRESS - POST OFFICE BOX 450605. MiaMl, FL 33245-0605




ATTACH%E/?’%

0 { )O Page 2

ARTICLE 6 - REGiSTERED OFFICEDA%IQQEQIQ?E/R%D AGENT

The initial address of registered office of this Company is Spiegel & Utrera,
P.A., at 1840 Scouthwest 22 Street, 4th Floor, Miami, Florida 33145. The name and
address of the registered agent of this Company is Spiegel & Utrera, P A., 1840
Southwest 22 Street, 4th Floor, Miami, Florida 33145.

ARTICLE 7 - ADMISSION OF NEW MEMBERS

-- ———-No additional -member{s)-shalt-be- admitted to the-Company-except with the~———
unanimous written consent of all the member(s) of the Company and upon such terms

and conditions as shall be determined by all the member(s). A member may transfer

his or her interest in the Company as set forth in the regulations of the Company, but

the transferee shall have no right to participate in the management of the business and
affairs of the Company or become a member unless all the other member(s) of the
Company other than the member proposing to dispose of his or her interest approve

of the proposed transfer by unanimous written consent.

ARTICLE 8 - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the death, retirement, resignation,
expulsion, bankruptcy, or dissolution of a member or manager, or upon the occurrence
of any other event that terminates the continued membership of a member in the
Company, unless the business of the Company is continued by the consent of ail the
remaining members, provided there are at least one remaining member.

@) SPEGEL 8 UTRERA, PA

LAWYERS
www.amerilawyer®.com
1840 CORAL WAY, 4TH FLOOR, MIAMI, FL 33145 - (305) 854-6000 - (800) 603-3900 - FACSIMILE (305) 857-3700
MAILING ADDRESS - POST OFFICE BOX 450605. M1aMi, FL 33245-0605




ATTACHMENT COPANS DIXIE LLC
| _ [ﬂ 00/8 0 Page 3
mé’e{}- &M/Q &4t 1/

The Company shall be managed by a manager or manager(s) in accordance with
regulations adopted by the member(s) for the management of the business and affairs
of the Company. These reguiations may contain any provisions for the regulation and
management of the affairs of the Company not inconsistent with law or these Articles
of Organization. The names of all such manager({s) who is/are to serve as manager{s)

is/are:

Operating Manager: Hart Mclntyre

Vice-Operating Manager: Aubrey Strul
Secretary: Emile Sabga
Treasurer: Emile Sabga

whose addresses shall be the same as the principal office of the Company.

@) SPIEGEL & UTRERA, PA.

LAWYTERS
www . amerilawyer® com
1840 CORAL WAY, 4TH FLOOR, MiaMI, FL 33145 - (305) 854-6000 - {800) 603-3900 - FACSIMILE (3035} 857-3700
MAILING ADDRESS - PoOST OFFICE Box 450605, M1aMI, FL 33245-0605
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ATTACHMENT 77 Co 7

IN WITNESS WHEREOF, The undersigned, an authorized representative of the
members, has made and subscribed these Articles of Organization at Coral Gables,
Florida, for the foregoing uses and purposes, this January 5, 2005.

ﬁMr@ﬁﬂj/

Elsie Sanchez Aut orized Representative of the
Members

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF ORGANIZATION

Spiegel & Utrera, P.A., having a business office identical with the registered
office of the Company name above, and having been designated as the Registered
Agentin the above and foregeing Articles of Organization, is familiar with and accepts
the obligations of the position of Registered Agent under Section 608.4155, Florida
Statutes and other applicable Florida Statutes.

Spiegel & Utrera, P.A.

Nataha Utrera Vice President

@D SPEGEL & UTRERA PA

LAWYTERSES
www,amerilawyer®.com
1840 CORAL WAY, 4TH FLOOR, M1aMmi, FL 33145 - (305) 854-6000 - (800) 603-3900 - FACSIMILE (305) 857-3700
MAILING ADDRESS - POST OFFICE BoX 450605, MiaMi, FL 33245-0605
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GITER

C
U.S. Return of Panneégﬁm&\)’;#

0500000/7 /4

Form 1065 OMB No. 1545-0008
Far caiendar yaar 2007, or tax ysar beginaing , 2007, snding , 20

E:fiug:n;:::nfutah;:r{;::w » See separate arate Instructions, T 2007

A Principal busn. activity Use the Name of partnership D Employer {D number

Real Estate & Jwws [COPANS DIXIE, LLC 52-2449498

B Principal product/service g&ee'}_ Number, streat, and room or suite no. it a P.O. box, see the |nstrucuons. E Date business started

Lessors of Non|wse, #50 EAST COPANS ROAD 01-01-2005

C Business code number | PTIRt 1 City or town, state, and ZIP code F Total assets (sae instructions)

531120

°or¥Pe. b ompano Beach, FL 33064

Is 2,072,472

Check applicable boxes:

G
H Check accounting method: (1)
1
J

(t)g Initial return (2) D Final relurn (3) E] Narne change

Cash (2} D Accrual (3) D Other (specify) »
Number of Schedutes K-1. Atiach one for each person who was a partner af any time during the tax year»
Check If Schedule M-3 attached

{4) D Address change  (5) D Amended return

Caution. Include only trade or business income and expenses on lines 1a through 22 below. Sea the instnictions for more information.

1a Grossreceiptsorsales, ., . . ......... .. i 1a !
b Lessreturns and allowances, .. .. ... ........... ... . ...... 1b | 1c 0
2 Costof goods sold (Scheduie A, lIln@8B) . ... .. ... ... ... .. ... .. . I 2
3 Gross profit, Subtract lin@ 2 from BN 1C . . ... ... . 0 it ) o 3 0
Income 4 Ordinary income (loss) from other partnerships, estates, and trusts (aftach statementy, , . ,’ ,,,,,,, 4
[ Netfﬂrmproﬁt(loss)(attachSchedulaF(Form1040))_.........‘.H.A.........,..; ....... 5
6 Net gain {loss} from Form 4797, Part Il, line 17 {attach Form 4797), . .. ... . ... ....| | 6
7  Otharincome (loss) (attach SIAIEMBNT . . . . . ... e e in e I 7
8 Totallncome(loss).CombinelineaathroughT..A.“‘......,.,.........,..‘...[ ....... 8 0
9  Satarigs and wages {other than to pariners} (less employment credits), ... ... ... .. ... } ,,,,,,, k]
10 Guaranieed payments to RaMNEIS . .. ... .. ... e e e Lo 10
11 Repars and MaiNIBNANCE , , .. ... ... . ...ttt i e L 11
12 Bad debls . .. I 12
Deduc- 13 2= 2 .. 13
E'Dﬂl“t o 18 Taxes and ICANSOS . . ... . . . ... e L 14
ii:guc? 1§ Interest,,........ SRR L R RN EE R ERTRERIY ] ....... 15
tions for | 168  Depreciation (if required, attach Form4s82). . .......... . ..., 16a ! 4
limita~ b Less depreciation reported on Schedule A and elsewhere on return | 16b 37,965 |16
tions) 17  Deplstion (Do not deduct oll and gas depletion.). . ............ e Lo 17
18  Relirament plans, 81C . . .. .. ... ... .. . . .. s . 18
19 Employes benefit programs . ... L Lo 19
20  Other deductions (attach statement}. .. . .......... ... ... i I 20
21 Total deductlons Add the amounts shown in the far right column for lines 9 through 20 _F ,,,,,,, 21 0
22  Ordlnary business Income (loss), Subtractiine 21 fromline8 .. ... . . .. ........... oo 22 0

Sign compan

best of my know

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and stalements, and 1o tha
pd e and belief, it is irye, correct, and complete. Declaranon of preparer {other than general partner or limited liability
a g0 all information of which preparer has any knowledge.

May the IRS discuss this return

N ! with ths prepares shown beiow
Here ) kﬁ‘: ’ g L.? q : . /C/ ; - . & . {see inst.}7 @ Yes D No
Signature of general pariner or jimited liability pany rhber | manager ’ Da?e |
Preparer's M/ Date Check if self- Preparer’s SSN or PTIN
Paid signature 02-1.8-2008] empicyed - » [| PO0625897

3 .
Preparer's| g .o name {of yours

g HERBERT F. HUNTER PC, CPA

lEtN »04-3204553

Use Only |it selt-employed), 137SCHOCL STREET

|Phone na.

address, & ZIP code Franklin MA 02038

508—-528-0260

For Privacy Act and Paperwork Reduction Act Notlce, see separate Instructions.
CJVA 07 106512  TwF21637  Copyright Forms (Software Only) - 2007 TW

Form 1065 (2007)



