2007 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT

FILED

DOCUMENT # 1.05000087911

1. Entity Name
806 S. DIXIE HWY., LLC

Apr 25,2007 08:00 AM

Secretary of State

Mailng Address

806 SOUTH DIXIE HIGHWAY
HALLENDALE BEACH, FL 33009

Principal Place of Business

806 SOUTH DIXIE HIGHWAY
HALLENDALE BEACH, FL 33009

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc.
P P 04222007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
03-3489865 Not Applicable
Zip Country Zip Country " . $5.00 Additonat |
5. Cenificate of Status Dasired ] Fee Requinsd
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

LAPIN, MICHAEL
806 SOUTH DIXIE HIGHWAY

Street Address (P.0. Box Number is Not Acceptabla)

HALLENDALE BEACH, FL 33008

City ' FL ] Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed nama of registerad agent and titia if applicable,

{NQTE: Reglsterad Agert signature required when remnsiating) DATE

Filing Fee Is $580.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES
TME MGRM O Deiele TME I Change  [] Addition
NAME LAPIN, MICHAEL NAME HOGO0T31129
STREET ADDRESS | 806 SOUTH DIXIE HIGHWAY STREET ADDRESS O5/08/07-80108-0105 50000
CITY-ST-2IP HALLENDALE BEACH, FL 33009 CITY-ST-21P
TILE CJ Delste TITLE CdcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-5T-2P
THLE : L7 pelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-218
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-§1-2P
TINLE T netele TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LTy -$T-21P
Tme £ Delete TIE ClGnhange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21 CITY-§T-2iP

11. | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

), e

Yfrofor  Bor-3¥30923

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phone &

|




