2007 LIMITED LIABILITY COMPANY
- """ ANNUAL REPC : FILED

DOCUMENT # L05000097436 Jan 17, 2007 08:00 AM
1, Eniy Name Secretary of State |
14402 OLD DIXIE, LLC i
Principal Place of Business Mading Address
14402 OLD DIXIE HIGHWAY 15627 ALLMAND DRIVE
HUDSON, FL 346.57 Us HUDSON, FL 34667 US
01402007 No Chg-LLC CR2ZED83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-3563873 Not Applicable !
5. Cerlificate of Status Desired O ?e‘r:ggqggggio“a'

6. Name and Address of Current Registered Agent

‘fi"éﬁffﬁfﬂn DRIVE DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, m the State of Florida, | am familiar with, and accept
tha obiligations of registered gpen

S|GNATUHE—%QL MM / y /fﬁ{/ﬂ?

Signatute, fywed df printed nama of regwtered agent and titks 1| applcable [NDTE: Registerad Agent signatute required when renstatng)

Filing Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
e MGR
HAME WHITE, KAREN

STREET ADDRESS | 15627 ALLMAND DRIVE
CITY-5T-7P HUDSON, FL 34667

T UBOOGNSE3033 3

RAME 01/ 18A37-80001-017 50,00
STREET ADDRESS

oy-§1-2¢

T

NAME

ot DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cITy-S1-2P

TYLE

HAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-217

11, | hereby certify that the snformation supptied with this filing does not qualify for the exemptions contained in Chapler 119, 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 path; thai | am a managing member or manager of the
limited liability company or the recejver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. |

|
W [~ w- 6 7a7- B6P-TYEB

OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytens Fhone 8

|

SIGNATURE:

EBIGNATURE ANI




