. FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000020113 ; 02-27-2006 90421 012 ****50.00

1. Entity Name
7205 DIXIE, LLC

Principal Placa of Business Mailing Address ‘
1668 ALTON ROAD 1668 ALTON ROAD 2 0 01 0 7 36
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

e —oer— RN

T30 5. . CN

ita, Apt. #, : . L #, L /
Suite, ApL. #, elc C‘ Suite, Apl. #, etc 02082006 Chg LLC CR2E083 (11/05) /
ity & St City & Stale  « F . 4, FE{ Number ) Applied For
2% S;MJ.{MQ. bek, FL Miami  Floeidd 20- 2459741 &|NotAppicetie
GCountry Zip Country - ‘ $5.00 additionzi
5. Certificate of Status Desired O DY A
82108 WsAH | 33(34 LLSH Foo Roaures
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Reglsterad Agent
- T = = - - - ~Namg & . (S T T
SHOR, ROBERT Robect Shoe
. 1668 ALTON ROAD Street Address (P.O. Box Number is Not Acceptalle)
| MIAMI BEACH, FL 33139 -
e
Cily ' I Zip Code
M | AL FL EEYE]
8. The above named entity submits this statermant for the purpose of changing its registerad offlice or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.
'SIGNATURE
. Signatury, typed or printed name of registered agoeni and ite (! applicable. {NOTE: Registared Agent signature requirgd when reinstating} DATE
Filing Fee is $50.00 "= Make chack payable to -
- Due by May 1, 2006 - Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
nE MGRM ) Delete TITEE s X change [ Adcition
NAME SHOR, ROBERT e Rolbeont Shoe
STREET ADDRESS | 1668 ALTON ROAD smegiaooress | 24 A £ 79 % Stvert
omv-si-2¢ | MIAMI BEACH, FL 33139 CITY-§7-2P Miams, FL 3373 5
1TLE 1 Delete T7LE [ cChange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TITLE 2 Deiete TITLE [J Change {3 Adcilion
NAME HAME
STREET ADRESS - smeersoomss| - - - - _ } .
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete THLE {0 Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P 7
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CiTY-St1-21P
me " [ Delete TiTLE {3Change [ Addition
NAME ) NAME R
STREET ADDRESS . STREET ADDRESS
CiTy-51-2IP , n . CITY-51-2IP
11. I hereby certity that the informatiorybupplied with this fijg; does ot quafityfior tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus andfaccurate and that ignatye shafl have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
limited fiability company or the regeiver or tLrustag e g exegutgdhis report as required by Chapter 608, Florida Statutes.
A5G
SIGNATUR )& / . N j/oﬂ{ / oy BYE
SIGNATORE AND WW@F schuMua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Daylime Phone #

.
/



