2006 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L05000097436 Secretary of State
1. Eniity Name 02-16-2006 90145 Q31 ****50.00
14402 OLD DIXIE, LLC
Principal Place of Business Mailing Address
14402 OLD DIXIE HIGHWAY 15627 ALLMAND DRIVE
HUDSON FL 34667 HUDSON FL 34667
b - RV ARG
2. Principal Place of Business 3. Mailing Address
LB _DAD Drxre HWY
Suite, Apt. ¥, etc. 4 Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
#UDSOIU. sz ) '.—36—65873 Not Applicable
Zip / Country Zip Country . . $5.00 Additional
3 4 6 (‘ 7 PA»% Lh 5. Certificate of Status Desired O Foo Hequirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ %Igg_/EhfﬁaEAT\lD DR|VE- ﬁ Street Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent A

SIGNATURE
SR DATE
™
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ’ O velete TITLE " DOchange [ Addition
HAME WHITE, KAREN NAME
STREET ADBRESS | 15627 ALLMAND DRIVE STREET ADDRESS
CTY-5T-ZP  IHUDSON FL 34667 CITY-S§3-2IP
TTE ) O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CrY-§7-2F
TITLE [ Belete TILE (3 Change {1 Addition
NAME U .. ¥ S S e —— =
STHEET ADDRESS STREET ADDRESS
CITY-S1-71P LITY-ST-2iP
TTLE O Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ petete 10LE [ Chasge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturg shall have the same legat ellect as il made under oalh; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%“ o(o /()w Loty Wewnkn ) 2fi f1s  739- 863-THP 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dau/ v Daylime Phane #




