2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000019708 Mar 03, 2008 08:00 A
1. Ermty Name S
ecretary of State
726 NCRTH DIXIE, LLC. l'y
Princizal Piace of Business Mailing Address
634 EAST THIRD AVENUE POST CFFICE BOX 2011
NEW T USW o Hll”lu m ".MHH ||m ||”“|W ||‘|’ ”l‘l m“ ’ll” ml‘ Jlml m ml
U
2. Principat Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt #. et Suite, Apt #, elc, 18t MOORE CR2E0B3 {10/07)
City & State City & State 4. FEI Number Appliecd For
61-1484789 Nos Applicat:le
an Country i Courtry 5. Certificate of Status Desired O ?i'ggmﬁ?:;m”al
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
Namne
QISEI%E'SBT-R%-JEIED AVENUE Street Aadress (P.O. Box Numbes is Not Accepiabla)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obhgations of registered agent

SIGMATLIRE
Sagrratun o, ped o1 900 nami of 13 S1e00d Saet ona 1 e g paabls (NOTE RageCiera Agar 3 ¢ @b € 1000 e #hen :enstatng) GATE
8, MANAGING MEMBERS/MANAGEHS ADDITIONS / CHANGES
L MGRM [ Delele TTLE
HAME WEIDE, BRUCE NAME
STREETADDRESS (634 EAST THIRD AVENUE STREET ADDRESS
Ciry-ST-2IP NEW SMYRNA BEACH FL 32169 CIy-£3-ZP
TmE MGRM 2 Delete TiiLE [l change [ Additian
HAME SUTTLE, DAVID e
STAEET ADDRESS | 5342 RIVER FOREST STREET ADDRESS
CITY-S1-2IP DUBLIN OH 43017 CITY-37-7P
TIILE MGRM [ Delete TiiLE ] Ghange  [] Addition
NANC MOUNTS, JACK hAME PR
STAEET ADDAESS |929 CHINABERRY COURT STREET AUDRESS
CITy-57-21P NEW SMYRNA BEACH FL 32168 CIry-§T-2p
TITLE MGRM - O pelere TIME [3 Change [ Addiion
NARE SPAYER, JOSEPH NAME
STREET ADDARESS (8215 GLASGOW ROAD STREET ADDRESS
CITy-$T-21P CASSADAGA NY 14718 CITY- 87 2P
s [ Delste e O change [ Adition
HAE NAME '
STREET ADLBLSS STRECT AROFESS
CITY-5T-2IP CIT¥-5i- 2P
HILE 1 peate e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity sT.2p CITY-ST-21P

11. ! hereby certify thar the information supplied with this filing does not quality fer the sxemiptions contained in Section 119, Flonda Siatutes | further certily that the information
indicatac on this reporn i tree and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
lwmiled hability company of the receiver or trustes empoweared fo exacute this report as requirsd by Chapter 808, Florida Slaluies.

SIGNATURE: (NMede 2-146-0% 38-413-76))

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datm Daytera Phone §




