2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097436

1. Entity Name

FILED
Jan 09, 2008 08:00 AN
Secretary of State

14402 OLD DIXIE, LLC

Mailing Address

15627 ALLMAND DRIVE
HUDSON, FL 34667

Principal Place of Business

14402 OLD DIXIE HIGHWAY

HUDSON, FL 34667  US us

GRRAROR AU ARk

01062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e T
20-3563873 Not Applicable
5. Cenificate of Status Desired | Ei'ggql‘:i‘dr:;m"‘"

8. Nams and Address of Current Registersd Agent

WHITE, KAREN
15627 ALLMAND DRIVE
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named ;l{tyys:]}mls this atatement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. I am familiar with, and accept

‘the obligations of regigtargd’agent,
SIGNATURE ” ) / - 7 -0 ?I

. SiunﬂmmM or printed nama al roglmrod agent and e it wmcgnle .. DATE

o (NOT_E' Fjaqmnrod Agent siqnltgro required men' rengtatng)

LA " ,..‘ T - La—— o N N
Calan EEE T
. RN}

AT E Jm
upn'a NB-ANEiE T

... FILE NOWIIl FEE 18'$138.78 .. " Sk e
After May 1, 2008 Foo wiil be $538.75 5

g . L3 H Fot

9. : MANAGING MEMBERS /MANAGERS

TILE MGR

HAME WHITE, KAREN ~
STREETADDRESS | 15627 ALLMAND DRIVE
CIrY-S1-2p HUDSON, FL 34667

STREET ADORESS
CITy-Sf-ap

TIME

RAME

STHEET ADORESS
CIrY-S1-2¢

DO NOT WRITE

TIMLE

NAME

STREET ADORESS
Ciy-S1-2p

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
Ciry-ST-20

TlTLE
e omss | BT
CITY-ST-A1P, 57| | (b gy 35 e

Prov a0 LD

M. hereby cartl y that the infarmation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on tl |s report is trua and accurate and that my signature shall have the same lsgal effect as if made under oalh that | am a managmg mamber or manager of lhe

hmned haballty company or the roghiver. or trusiee ampowgrad to executs this report ‘as roquired by Chapter 808, Florida Statutes. "~
SIGNATURE: ’56 / /('/%eni WHTE /[~1-0 6‘ 747 8’6? 7¢.YJ’

NBNATUH! TYI’ED oR PHNTED NAME OF IIG‘HG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhona &




