LI (8

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' May 02, 2008 08:00 AN

DOCUMENT # L05000007895 Secretary of State
1. Enlity Name
11655 OLD DIXIE HIGHWAY LLC
Principat Place of Busmneoss Maiing Addrass
812 NW 15T STREET 812 NW ST STREET
FORT LAUDERDALE, FL. 33311 FORT LAUDERDALE, FL 33311
|
P TS TR A
Surte, Apl. ¥, o1, Suite, Apt. 4, elc 04302008 Chg-LLC CR2E083 (12/06)
City & Siale Ciy & State 4. FEINumber Apphed For
APPLIED FOR ot Applicable
a0 Ceuntry zn Country 5. Cernhicate of Status Dasired | E‘:‘ggqlﬁ?;“"mal
6. Name and Addrass of Current Raglstarad Agent 7. Name and Address of Now Reglstared Agent

Nama

DAMERAU, DAVID F
B12 NW1ST STREET Strect Address (P.O Bax Numbaen s Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL | Zip Codo

8. The above napheniity submits this staie Gar with, and acoepm

1 ipr the purpose of changing its registered office or rogistered agent, or both, i the Bate of 'lenda. pam fa
)30 /0§

S alee, tyoed or prnica e of (opfiercd ngent Rad oie £ APDICRDG (MOTE: Hegstered Aot Sgwtire regused when renstatng} 4 [T

FILE NOWI!l FEE IS $138.75 ... . Make chack payable fo " -
After May 1, 2008 Fee will be $538.75 " “Florida Department of Stat

9. MANAGING MEMBLERS  MANAGERS 10 ADDINONS j CHANGES

i MGRM ] pelete it [ change [ Aadition
NAM( DAMERAU, DAVID F NAM

STREETADDRESS [ B12 NW 1ST STREET STAETT ADDRISS

Giv-sr-2» FORT LAUDERDALE, FL 33311 Qi1y-51-AP

itk O pelee TLE

NAMIE, NAML

STR{CT ADDRESS STRETT ADDRESS

CIY-§T- 2P Y- §1- 4P

e O pelee i [ Change [ Addilion
NAMF NAM]

STRH T ADDALSS SIRLLTADDRISS

LY. 51 2P LIY-51- AP

nnr ) Defee | [ Change [ Addition
NAM( NAME

SIREC] ADDRESS STREET ADDAESS

QY- ST- P Y- S1-AP

T O pdlele LE ] Change [ Adiition
HAME NAML

SURET ADDRESS SLREET ADDRIESS

TIY-S1-4R Iv.nl-Ap

L 1 elen 1 [ thanae (] Addition
NAMT NAMI

SIRTELADDAISS STRIT1ADIHISS

RIS T I CIY -5 2P

11. ) hareby cortfy that the information supplicd with this filng does not guality for the exemptions contamed in Chapicr 119, Viorida Statuies. | furiher certity that the information
indicated on this ropart s truo and accurate and that my signature shall have the same lagal effect as  made under oath; that | am a managng meimiber or manage: of ie
limited tability company or thf rceivar or trustee ampowaered Jaexecute this report as required by Chaptar 608, Ilorida Stafutes

SIGNATURE: ,c/ s e o 5/44{“

BIONATURE AN‘D’YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALUTHORIZED REPRESENTATIVE 241

Laytme Fhone ¥




