FILED

Mar 27,2007 8:00 am

2007 LIMTER ASILIN.EOUPANY Secrefary of Siae

03-27-2007 90201 044 ****55 00
DOCUMENT # L05000073464
1. Enlity Name
DIXON-BARTLETT ENTERPRISES, LLC
Principat Place ol Businass Maiing Address
4526 S. SUNCOAST BLVD. 4526 S. SUNCOAST BLVD.
HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446 US .
R L (G n AR A
Suite, Apt. #, elc. Suite, Apt. ¥, eic. 03052007 Chg-tLC CR2E0S3 (12/06)
City & State Cily & State 4, FEI Number Appliad For
20-3239646 Not Applicabla
oo Couriry Zin Couniry 5. Cortificaia of Status Dasifed fz-ggwmw
6. Name and Address of Current Registared Agant 7. Name and Address of New Reg! d Agant

v Name

DIXON-BARTLETT, ERNESTINE
4526 S. SUNCOAST BLVD. Stigat Address (P.O. Box Numnbes is Not Accepiable)

HOMOSASSA, FL 34446

City FL W Code

8. The above named entily subrmits 1his siatement for (he purpesa of changing its regisierad offica or registered agent, of bolh, 1 the State of Forida. |am familiar with, snd accent
the obfigations of registered agenl.

SIGNATURE
Signatae. lyped o prntad neme of regestarid aoent and siv d ool et NQTE: Ry ared when i ) DATE

Flling Fea ts $50.00 Maoke check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
mE MGRM 3 Demte TmE CJctange [ Addition
KAME DIXON-BARTLETT, ERNESTINE NANE
STREET ADDRESS | 1402 W. MINERAL COURT STREET ADORESS
CITY-ST-2P HERNANDO, FL 34442 ary-51-2
TILE MGRM ) Detets WiLE Ocange ] Addiion
NAME DIXON-BARTLETT, RICHARD RAME
STREET ADDRESS | 1402 W, MINERAL COURT STREER ADDRESS
Ciny-S1-2F HERNANDO, FL 34442 CiTY-51-29
TILE ] Delete e (] Crange - [] Aodition
NAME WAME
STREEY ADORESS STREET ADDRESS
GTY-S1-20 ary.s3-00
e [ Detets e Ocnarpe [ Adciion
MAME HAME
STREET ADDAESS SIREEY ADOPESS
orY-51-ap CITY-51.2P
TLE T Oetete ne O Cange [ Adddion
NE HAME
STREEV ADDRESS STREE) ADORESS
CIRY-S1-79 CITY-53-11
ME 3 Detete 1me ] Crhanga [ Addilion
NAME MAME
STREET ADDRESS STREET ADERESS
CITy -S1-21F CiTY-§1-71P

11. I hereby certily that the information supphad with this filing does not qualily lor the axemplions contained in Chapter 119, Rorida Statutes. ! lurlhar certify that the inlomation
indicaled on this repon is true and accuraie and that my signaiure shall have tha Same legal etfsct as il made under cath; thal | am 3 menaging member or manager of the
limited liability compan.e ‘he receiver of rusies empowerad 10 xpcula this report a3 required by Chapter €08, Flarida Statutes.

‘ ' %zfqg (353) 476 - 2032

SIGNATURE:
BUGNATUR

A E AND TYPED DR PRUIHTED NAME OF SIGNIWG

G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cimysera Prons »




