‘ FILED
2006 LIMITED LIABILITY COMPANY May 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000078306 05-22-2006 90207 024 ****50.00

1. Entity Name

OLD DIXIE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass 20 0 q 6 u “3

212 CARIBBEAN ROAD 212 CARIBBEAN ROAD

C/0 DOUGLAS J. BUCK C/0 DOUGLAS ). BUCK

PALM BEACH, FL 33480 PALL BEACH, FL 33480

e ST EHR GO AR
Suite, Agt. # etc. ' Sulte, Apt. #. ete. 05182008  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4 FEI Number_ [ [hepied For

20 ~ 33723490 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O ?i'g?qi:f:;m“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTERBURY, WILLIAM W Il ESQ

ALLEY, MAASS, ROGERS & LINDSAY, P.A. Streat Address {P.O. Box Number is Not Accepiable)

340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH, FL 33480

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE
ture, yped or prnted naTe of regrtecad agent and Ttk if spDECEDIS, (NOTE: Regisierad Agenl signalra requed whan reinslaling) DATE
Filing Fee Is $50.00 Make chock payableto

"~ Due by September 8, 2006 b - R Florida Dapartment of State™ — —
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS [ CHANGES
TmE MGR 1 Detete TME £ Change ] Aodition
RAME BUCK, DOUGLAS J NAME
STREET ADDRESS | 212 CARIBBEAN ROAD STREET ADDRESS
CITY-S7-21P PALM BEACH, FL 33480 CITY-ST-21P
T m O Delete e mek 7 change  KeMoition
NAME NAME ALLGA LDWRDP o
STREET ADDRESS STREET ADDRESS 5 EL PUEBLO Lo V
CiTY-ST-21P Yy -ST-21P BEACH L 33980
T 0 veete Tine Y D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-201P
THLE 7 pelete T O change [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {0 Change [ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S5-2IP
TIME 3 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Flerida Statutes. | fusther certify that tha information
indicated on this report is rue and acgerate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiyé? or irustea empowgred {o execute this raport as required by Chapter 608, Rlorida Statutes.

AS AcenT
SIGNATURE! £ 227 ! DOROTHY LEFCAU/CKE ALY ( 192)%3-67;{1

i OR AUT REPRESENTATIVE “Date Daytrme Phone #




