ANNUAL REPURT [ARJ

DOCUMENT # L05000078306
1. Enlity Name FILED
OLD DIXIE ASSOCIATES, LLC Feb 05, 2007 08:00 AM
. Secretary of State
Principal Placeo of Busingss Maiting Address - .
212 CARIBBEAN ROAD 212 CARIBBEAN ROAD
C/0 DOUGLAS J. BUCK C/0 DOUGLAS J. BUCK
N A
2. Principal Place ot Business - No P.C. Box # 3. Mailing Addrass
Suilo, Apl. #. ot Suito, Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Numbaor Applicd For
20'3277490 Nol Applcable
Zp Gouniry Zip Couniry 5. Cerlificale of Stalus Desired O ?i'gg“ﬁz’;mna'
6, Name and Acdress ot Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
ATTERBURY, WILLIAM W IILESQ .
ALLEY, MAASS, ROGERS & LINDSAY, PA. Streot Address (P.Q. Box Number is Not Acceplable)
340 ROYAL POINCIANA WAY, SUITE 321
PALM BEACH FL 33480
City FL LZip Code

8, The above named entity submits this statemonl for the purpese of changing its regisiered offico or registored agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgations of rogislered agont

SIGNATURE
Swgnature, typed of prinled neme cf regisiered agenl and hitle Il applicebls, {NOTE: Reqpsiarea Agant signature requ red whan renstatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O elete I (O change [ Addiiion
NAME BUCK, DOUGLAS J NAME -
1) 'j =2
SIREET ADDRESS | 212 CARIBBEAN ROAD SIREET ADDRLSS ) UDDJ,UDU‘DQE‘#@' f -
CHY-ST-7IF PALM BEACH FL 33480 CITY-S1- 2P l:li?.."llg.' D?-BDUE I_DUE -JD- UD
11113 MGR O doiete Wie [Dchange ] Addition
NAME LOTHROP, ALLEN HAME
SIRELT AODAI 55 | 255 E PUEBLO WAY SIEET ADDR 8%
CIty-S1-21P PALM BEACH FL 33480 CIY-Si-2P
Ty (3 Delete wie Ccnange ] Aatition
NAME NAME
SIRCET ADDRE S5 STREET ADDRESS
CITY-ST-7IP CITY-S1- 2IF
T ™ peite Tt TIchange [ Addition
NAME NAME
STREET ADDRE 55 SFREET ADDRESS
CHY-ST-2IP CITY-SI-2P
TE [ Detete e Clcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-ip CIY-S1- 2P
ML O oelete e Ol chamge [ Adddinon
NAME NAME
SIRFE] ADDRFSS STREET ADDRESS
CIY-SI-21P CINY-SI-2p

11. | hereby certify that the information suppliod with this filing does nat qualify far the axemplians contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report is lrue and accurale ana hat my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowerad to exocute this report as required by Chapter 608, Florica Statules.

SIGNATURE: M4/j‘(9é’ 2-2-700FZ 20(-790-2885

SIGNATURE aND TYPER OR Pﬂl\ﬂﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytrra Phone £




