2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). .

FILED
Feb 24, 2006 8:00 am

Secretary of State

DOCUMENT # LO5000019708 01-30-2006 90158 022 ****50.00
1. Entity Nama
726 NORTH DIXIE, LLC.
Principal Place of Business Mailing Address “SU—‘-
634 EAST THIRD AVENUE POST OFFICE BOX 2011 N}“
wrm—— AT R AR
2. Principal Place ol Business 3. Mailing Address
Suile, Apl. ¥, elc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
Cily & State City & State FEI Number Appliad For
g i J Xq Noi Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] $5.00 acdiional
Fee Required
8. Name ond Address of Current Registered Agent T. Name and Address of New Roglaw Agent
= ST ST o= R = e e o Bl L e E SUL I D Y e
WEIDE, BRUCE .
634 EAST THlRD AVENUE Stree; Arddress (P.D. Box Number is Not Accepiabie)
NEW SMYRNA BEACH FL 32169
- é.:._“ City FL | Zip Code

8. The above named enaty. subm-rs this statemeni tor the purpose of changing its registered office or ragisiered agenl, or both, in the State of Fiorida, 1 am familiar with, and accept

Ihe opligations of reg-slerad’ggent

SIGNATURE
&, VN O Lrnted iyt O ruguogr a0 AQury vy U6 ¢ applcabls, {MDTE Wmmuqmumwmm) OATE
[ MANAGING MEMBEFISIMANAGEHS 10, ADDITIONS / CHANGES
e MGRM B (] Detee TTLE [ Crange [T Acudion
HAME WEIDE, BRUCE -~ NAME
STREET ADDRESS (834 EAST THIRD AVENUE STREET ADDRESS
oY -S1-P | NEW SMYRNA BEACH FL 32169 ciy-51-2p
TRLE MGRM O Deiete me O Crange [ Addition
NAE SUTTLE, DAVID MAME
STREFT ADDRESS |5342 RIVER FOREST STREET ADDRESS
CIFY.ST- 20 DUBLIN OH 43017 Cny-51-2p
nne (.Y - Dbt mie . D] Crange . () pdttian
NAE MOUNTS, JACK HANE
STRLET ADDAESS | 929 CHINABERRY COURT STREET ADDRESS
CmY-5i-2P  [NEW SMYRNA BEACH FL 32168 cy-51-1
TRE MGRM O3 Deiee Tme Dchange [ Adduion
NAMEE SPAYER, JOSEPH NAME
STRETT ADDRESS |8215 GLASGOW ROAD STREET ADORESS
crry-&1- 7P CASSADAGA NY 14718 coy-st-2p
nne D Delete e Dl change ] Addition
NAME NANE
STREET ADDRISS STREET ADORESS
ciry-ST-2IF CITY. 5T- 2P
mg I Derete me Ocane [ Addilos
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIFr-ST-7P CITY-ST- 2IP

11. | hereby certity that tha information supplied with this ling does not gualify lor the exemptions censained in Section 119, Florica Statutes. | further certity that the infosmatian
indicaled on this report is irué and accurats and that my signature snall have the same jegal effect as il magda under oath: that | am a managing member or manager of the
limited liability company of the receiver or lrusiee empowered to executa this report as required by Chapiar 608, Fiorida Statutes.

SIGNATURE; ¢ M—‘-‘k Brocs we, g€

-1 f-»-oa. 386- 23-76/)

AND TYPED OR PAINTED NAME DF

On AU

AEPRESENTATIVE Darvtame Prone ¥




