2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000077328 . -~ Apr 06,2007 08:00 Al
1. Ently Name S
ecretary of State
DIXIE LLC ry
Principal Place of Business Mailing Address
13950 W DIXIE HWY 13950 W DIXIE HWY
N. MIAMI FL 33161-3441 N. MIAMI FL 33161-3441
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apl, #, etc. 1st MOORE CR2E023 (10.{06)
City & Slale City & Stale 4, FEI Number Appticd For
20-3259783 Not Applicabla
Zip Country dp Country 5. Cerlificate of Status Daesirod O $5.00 Addional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
8Hé35N50l\?V\I\IlI 1F;E7Y'|NE%I|§ Streot Address (P.0O. Box Numbar is Not Acceplable)
MIAMI FL 33018
City FL Zip Codo

8. The above named ontily submits this stalemant ior 1ho purposoe of changing its registered office or registered agenl. or both. in the Stale of Florida | am familiar with, and accop!
the obligations of registerad agent.

SIGNATURE
Sgnature, typed or ponted name ol tegsigrod ngant and 14l | applcalila. (NOTE Rogstared Agant sighalure required when rginstaling) DATL -
FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TLE MGR [ elete TLE [ Change [ Addition
NAM. REYNOL, RONDON NAVE LNOON0s54466 o
SIREET ADDRISS | 8855 NW 177 TERR SIRELT ADDALSS 0441 7/07-80019-003 Sit. 00
CITY-81-7ip MIAMI FL 33018 CITY-ST-7IP
TIILE {1 Detete TITtE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP
TTLE O velete TINE [C1change ] Adduion
NAME NAME
STRTET ADDRESS i STREET ADDRE SS
CIIY-SI-2IP CITY-ST-2IP
e O oelete (113 [ change [ Addilion
NAME. NAME
SIRELT ADDRESS STRELTADDRESS
CITY-ST-2IP CtY-S1-2IP
TILE 1 Delete B e [ Change [ Addition
NAMC NAME
SIREET ADDRFSS STRIETADDRESS
CITY-ST-2IP CITY-S1-21P
me 7 Detete T [ Ciiange [ Addtion
NAMI. NAME ’
SIREFT ADDRESS STREFT ADDRESS
CIY-51-2IP Cly-s1-ZIp

11. | hereby ceitify that the information supplied with this filing does nol qualify for tho exempticns conlained 1 Scclion 119, Flonda Statutos. | further cerlly that the information
indicated on this roporl is rue and accurato and thal my signalure shall have tho same 'egal effect as if made under oalh; 1hat T am & managing membaor or managar of tho
iimited hability company or the roceiver or trusloo ompowerad 0 exccule this reporl as required by Chapler 608, Flonda Slatutos.

SIGNATURE: @ +// ‘7//0'7(30‘:929/ 74974
T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Du‘e/ Daytrma Phone #




