2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) '

FILED
s Mar 24,2006 8:00 am

DOCUMENT # L05000078756 Secretary of State
1. Eniity Name 03-03-2006 290006 029 ****50.00
HH DIXIE, LLC
Principal Place of Business Mailing Address
1720 MANATEE AVENUE WEST 1720 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205 "nm |H “III I‘m llm "ﬂ IIE IIIE m" ’lﬁ Hm Ilﬂl
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #. elc. 151 MOORE CR2E083 (10/05)
City & State City & State mtyer . Applied For
11 oYy Lg Nat Applicale
Zp Country Ze Country 5. Cacificate of Siatus Desirod O $5.00 aditona
Fee Requireg - -

» 6, Name and Adgdress of Current Registerad Agent 7. Name and A of New Reg od Agent
Name
?#ESIEEAH&E.&RERIVENUE WES-T-V o Sueet Address (P.Q. Box Number is Not Ac-c—ep!aole) V = ————— ’
BRADENTON FL 34205 - —— _
City FL l Zip Code

8. The above named entity submils this staiement for the purpase of changing its registared aflice or registerad agent, or both, in 1he State of Florida, | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

S.gnature. Typad G Dreied ame of rkgritad agent And GIa I ADCHCHDe INGTE- Ringrsiari AQEAT SIS S T8QUMEd? whin el s DATE

9. ADDITIONS / CHANGES
nne . \' [J Change [ Aduition
HAME HO-
STALET ADORISS - l: 4 A 6\@ “)/_ | STREFT ACDRESS
L§1- WL 5T
Y- 5179 E Oe :_;G s 2025 civY-S1- 2P
e Y L Detate e CJCrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTy- ST-2P city-s1-2p
e O Oedete I [J Crange [ Aaition
NAME ] WAME
S, P - . S o —
STREET ADDRESS STREET ADDRESS
doevestp==d . . . PR, _§ CITY-ST-28 _ . _ - .
IRE O Dete e Clcmange [ Adaition
NAME RAME
STREET ADDRESS STRFET ADDRESS
CmY-S1-21P CIFY.ST-21P
TINE O petee e O Change  {] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
cy-st-2e CiFv-ST- 1P
e O Detete TS QO change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cmy-5T-79 ﬂ CIry- ST 2P

11. | hereby certity that the informatif

limiteg liability compary g

supplied with this fiing does not qualuiy {or the examplions contained in Section 119, Forica Statutes. | funthar cenily that the intormation
indicated on this report is rue ghd accurate ana that gnatuies have lne samea legal eftect as il made under oaih; thal | am a managing member of Manager ol the
¢ e por-ssTEqUIed By Chapler 608, Florida Statules.

1/ w/oé ("rﬂ) M50

SIGNATURE:
THOMATURE

EiG e fafacois UEMBEN, MANAGER, OR AUTHORIZED REFRESENTATIVE Curytwra Phone §




20003535

FLORIDA DEPARTMENT OF STATE
Division of Corporations

e fb % \ ng l’\ %%

HH DIXIE, LLC
1720 MANATEE AVENUE WEST f L‘\ -
BRADENTON, FL 34205

Subject: HH DIXIE, LLC

Reference Number: /105000078756

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

" if you have additional quéstions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314
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L e e IS Core7875%

HOLTSVILLE NY 11742-9003

Date of this notice: 08-29-2005

Emplover Identification Number:
003490.196751.0019.001 1 AB 0.301 702 54-2180428

IllllllllllllllllIl!llllhlll'&llIllllIlillllllllll“lll“"ll ) Form: £5-~4

Number of this notice: CP 575 B

HH DIXIE LLC

BLENKER HARRY MBR For assistance vou may call us at:

1720 MANATEE AVE W 1-800-829-4933
BRADENTON FL 34205

IF YOU WRITE., ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER
Thank yvou for applying for an EIN. We assigned you EIN 54-2180428. This EIN will
identify your business account, tax returns, and documents, even if vou have no
employvees.: Please keep this notice in your permanent records.

When filing taxidocuments, please use the label IRS provided. If that isn't possible

. .vou should: use your EIN and complete name and address shown ahove on all federal tax

Hforms, pavyments:iand related correspondence. If this information isn't correct, please

correct it using the tear off stub from this notice. Return it to us so we can correct

vour account. If you use, any variation of vour name or EIN, doing so could cause a
.delay in processing and may result in incorrect information in vour account. Doing so
ccould result in our assigning vou more than one EIN.

Based on the information from vou or vour representative, vou must file the folleowing
form(s) by the date shown next to it.

Form 1065 04/15/2006

If you have questions about the form(s) or the due date(s) shawn, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this

letter. If vou need help in determining what vour tax year is, vou can get Publication

538, Accounting Periods and Methods, at vour local IRS office or from our web site at
WWW.irs,gov.

We assigned vou a tax classification (S-Corporation, Partnership, etc.). based.on

© .information ohtained. from.you-oi your representative. It is not a legal determination

/

of>your tax classification, and is not binding on the IRS. If vou want a determination

of your tax classification, you may seek a private letter rulang from the IRS under
the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
revenue procedure for the vear at issue.)



