AT

ECRE TARY OF STAT
SION FCOH"OR:TI%N:

DOCUMENT # L05000018401

1. Entity Name
DIXIE-SMITH PROPERTIES LLC

S
DivI

07 JUL 16 AHI0: 25

Principal Place of Business Mailing Address
P.0. BOX 2307 P.0. BOX 2307
CROSS CITY, FL 32628 US CROSS CITY, FL 32628 US

SRR, [ A AR A0 A

Ni=Z 34

Suite, Apl. #, efc. Suite, Apt. #, etc. 07052007 REIN-LLC CR2E101 (1/07)

ity & ] City & State 4. FEI Number Applisd For
%wnu i 33-/111071p Not Applicable

Zlbab%() U o Country 5. Certificate of Status Desired [ fg-ggqﬂm"a'
€. Name and A of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :
SMITH, SHERRY L Cmith . Stuard L.
307'NE 534 AVE- — - Streat Addrass (P.0. Box Number is Mot Acceptable)

OLD TOWN, FL 32680

e S Ave .
% nid Town FL |52%%0

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-5-0"1

Signature, typed or prigfilnames B registered agent and tie it appicable. (MOTE: Registersd Agent zignature required when reimstating} DATE

8. Tha above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

Make check payable to

FILE NOWIit FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O befete THLE . [ Change [ Addition
NAME SMITH, STUART L NAME

STREET ADDAESS | 307 NE 534 AVE STREET ADDRESS

CITY-$T-21P OLD TOWN, FL 32680 GTY-ST-2IP

TIE MGRM B Detele TME O Chanue [ Addition
NAME SMITH, SHERRY L NAME 1 . K

STREET ADDRESS | 307 NE 534 AVE STREET ADDRESS =L 0
CITY-51-2F QLD TOWN, FL 32680 CilY-ST-2P

TITLE [ velete TE Clchange [ Addition
NAME HAME %\‘S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TmE 1 Delete me Pf: N [OD [ Change (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS QF l w

CITY-ST-2P eny-si-zp /']} 0 <, -:'

TLE I oelste TE A ~ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-$1- 2P

e T et B ST AThMb ﬁ@ 0] Addiion
e A RN 500

11. | hereby certify that the information supplied with this#fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
-indicated on this report is true and accurate ang4al my signature shall have the same legal effect as if made undear oath; that | am a managing member or manager of the
Umited lizbility company ar the receiver or 1 a2 empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Ctuart ). Ciuthy, Hamm - 5 071 352-578- 4289

mmwmmwmumaw OR AUTHORIZED REPRESENT Daytime Phona #

SIGNATUNRME




