2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT #L05000029327

1. Entity Name
3512 S. DIXIE, LLC

03-06-2006 90199 004 ****50.00

Principal Place of Businass

3030 S. DIXIE HIGHWAY, SUITE 5
WEST PALM BEACH, FL 33405-1539

Mailing Address

3030 S. DIXIE HIGHWAY, SUITE 5

WEST PALM BEACH, FL 33405-1539

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
25-1916271 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5.00 Additiona!
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SNED, WILLIAM H JR
3030 S. DIXIE HIGHWAY, SUITE 5
WEST PALM BEACH, FL 33405-1539

Street Address (P.Q. Box Numbar is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing ils ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regislered agent and tille If applicabla,

(NOTE: Registerad Agent signatura requirad when reingtating)

DATE

Filing Fee is $50.00

]

Make check payablé to

Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O petete TITLE [ change [ Addition
NAME SNED, WILLIAM H JR NAME

STREET ADDRESS | 3030 S. DIXIE HIGHWAY, SUITE 5 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 334051539 CITY-ST-2IP

TMLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE [ Deate TITLE [ Change [ Addilion
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciY-51-2P

TILE [ petete TITLE O change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE O oeletz THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME O pelete TMLE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same lagal etfect as if made under oath; that | am a managing membaer or manager of tha
limited liability company qr the receiver or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

ORI

SIGNATURE:

William H. Sned,

Jr. 2/27/06

561/655-8631:2

:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IW!NB MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phona

J




