2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000019708

1. Enlity Namo

726 NORTH DIXIE, LLC.

Principal Place

us

634 EAST THIRD AVENUE
NEW SMYRNA BEACH FL 32169

of Business

us

Mailing Addrass

POST OFFICE BOX 2011
NEW SMYRNA BEACH FL 32170

2. Principat Placo of Business - No P.O. Box #

3. Mailing Address

Suito, Apl. #, ofc.

Suite, Apl #, etc

FILED
Feb 26, 2007 08:00 AT
Secretary of State

AR i

534

WEIBE, BRUCE

EAST THIRD AVENUE

NEW SMYRNA BEACH FL 32169

1st MOORE CR2E083 (10/06)
Cily & Siale Cily & Stato 4, FEI Numbor Applied For
61-1484789 Not Apphcabla
ap Country ap Country 5. Corlicale of Slalus Dosired | $5.00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namag

Strcol Address (P © Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entily submils this slalement for the purpose of changing its registered office of registerod agent, or both, in the State of Florida. § am familiar with, and accopt
lhe obligaticns of regislorod agent.

SIGNATURE
Sgnature, Ivped o punied name of regsierec agent and Lik i applcable. (NOTE: Regnstered Agant sgnalure reqoiad whean meirstaning) DAIE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State :
Due By May 1, 2007 5

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
uk MGRM [ Delete Tt I charge [ Addilion
RAME WEIDE, BRUCE NAMF
SIRCTABDRESS | 534 EAST THIRD AVENUE STRELTADDIN 8%
CINY-S1-2IP NEW SMYRNA BEACH FL 32168 CIY-S1-/1P
it MGRM O petate IR HOOODOGES 7555 [ cnange O Addition !
N SUTTLE, DAVID Nk 0806, D7-R00 7007 50,00
SIAILTADDINSS | 5342 RIVER FOREST SIREITADDIN $3
cny-s1-Ap DUBLIN OM 43017 CITY-ST- 71
TITLE MGRM [ petele e [ change  [] Addition
NAC MOUNTS, JACK NAMI
SIRIT) ADDRESS 928 CHINABERRY COURT STREET ADDRI S
EIY-SI-2P | NEW SMYRNA BEACH FL 32168 CITY-5T- 212
1L MGRM [ pelete nr [ change [ Addibon
NAME. SPAYER, JOSEPH NAME
STREE ADDRESS | 8215 GLASGOW ROAD STREET ADDRY S5
CIry- s1-71p CASSADAGA NY 14718 Ciy-ST1-2IP
e 3 Delete e [ change [ Addilion
NAME NAME
STRFET ADDRE S8 SIREET ANDIY 88
CITY - SI-2IP CITY-51-2IP
T 1 Delele Tt [ change [ Addilion
HAME NAME
STREET ADDRESS SIHECT MDD SS
Iy -51- 21 CITY-ST- 2P

SIGNATURE Ahﬂs TYPED OR PRINTED NAME OF

11. | heroby certify that tho infermation suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | [urther cerlify that the information
indicated on this repart is lruo and accurale and thal my signature shall have the samo legat olfect as 1l mada under oath: that | am a managing member or manager of tha
limiled liakility company or the roceiver or truslee empowered 16 execule this report as required by Chaplor 608, Flonda Statutos

SIGNATURE: % IWeie. Buck £ WL/ pE

3%-423-74]

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-18-777

& Dayhene Phong #




