2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L05000065292 Secretary of State
1. Entity Name
02-16-2006 90144 046 ****50.00
FIFTH. AND DIXIE LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 1625 POST OFFICE BOX 1625
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, glc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & Slate City & Siate 4. FE! Numbef A—pplied For
20- K4 ga’ 0 2'7 5 Nat Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?égg%%fjHo%?_WéAANVRENUE Street Address (P.O. Box Number is Nol Acceptabie)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staiement tor the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, typed of prited name of reqsierea agent #na title i apphcable. (NOTE: Requsiered Agent sgnnalure raguired when ransiamng} DATE
9. MANAGING MEMBEHS/MANAGERS 10. ADBGITIONS / CHANGES
TITLE MGR [ Delete TITLE O change 7 Addition
NAME SATTER, JONATHAN R NAME
STREET ADDRESS {100 SOUTH OLIVE AVENUE STREET ADDRESS
CIY-ST-2P {WEST PALM BEACH FL 33401 CITY-§7-2P
TTLE MGR [ Delete TLE [ Change [ Acdition
NAME DEWQQDY, DONALD K JR. NAME
STREET ADDRESS {100 SOUTH QLIVE AVENUE STREET ADDRESS
CTY-S--2P  {WEST PALM BEACH FL 33401 ciry-st-zip
TITLE [ Delete TilE [JChange  [J Addition
NAME i NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O elete TILE [ Change [ J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TITLE T Delete TIMLE [0 Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 21 CITY-§T-2IP
TiME 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-§1-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accyMate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy#t gr trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: Jonathan B. Saller /ﬂ:!) L5Y-180 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrng Phione #




