2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000077328

1. Entity Name

DIXIE LLC

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90133 020 ****50.00

Principal Place of Business

13950 W DIXIE HWY
NSMIAME FL 33161-3441
U

Mailing Address

13950 W DIXIE HWY
N.SMIAMI FL 33161-3441
U

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
2 0- 2 2 5 ‘I 735 Not Applicable
Zi o Zi iti
P ountry w Country 5. Cenificate of Status Desired | $5'00 Addltlonal
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RONDON, REYNOL
8855 NW 177 TERR
MIAMI FL 33018 ., .

Steel Address (P.Q. Bux Number is Not Acceptable)

-

e City FL Zip Code

8. The ahove named entity submils Ihis statement ior the purpose of changing its registered olfice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. ’ e -

SIGNATURE
Signatuse, typsd o prinjed name of requsterad ageni and fte 3! applicabke. {NOTE Remisierec Agent signatine required when rensianngh DATE
‘ FILIIE‘NOW!!! .{_FEEVIS $50.00 e

- Make Check Payable toFlorida Department of State.

© .7 DueBy May1,2006 <7 . o
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE [JcChange ] Addition
NAME REYNOL, RONDON NAME
STREET ADDRESS (8855 NW 177 TERR STREET ADDRESS
cy-sT-zr |MIAMI FL 33018 CITY-ST-2P
1ITLE O Delete TITLE ]change  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THE [ Change  [] Addition
NAME b I S .. SN S e — e e
STREET ADDRESS SYREET ADORESS -
CTY- 55 21P CITy-S7-21P
TiTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-SF-2IP CITY-ST-247
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied wilh this fiing does not qualify for the exemplions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X x 2/ //75'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Bate

#od
v &¥9/7Y4 79’

Daytima Phone B




