2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT {AR)* ~-i , Mar 09,2006 8:00 am

Secretary of State

02-15-2006 90133 001 ****50.00

DOCUMENT # L05000097440

1. Entity Name

14334 OLD DIXIE, LLC

Principal Place of Business Mailing Address
14334 OLD DIXIE HIGHWAY 15627 ALLMAND DRIVE
HUDSON FL 34667 HUDSON FL 34667
- - AR SRR
2. Principat Place of Busingss 3. Mailing Aduress
At "4
Suite, Apt. #, elc. v Suite. Apt. ¥, etc. 1st MOQRE CA2E083 {10/05)
City & Stale Ciry & Siate 4, FEI Number Applied For
HKopSod, [LA a0 ~.3569%90/ N rppicate
Zip ! Country Zip Couniry N ) = $5.00 Addtional
3 { & 6 7 4 se. P, 5. Ceificate of Status Desired 0 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Narra
WHITE, KAREN B T -
15627 ALLMAND DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
HUDSON FL 34667
City FL l Zip Code

8. The above named entity #ubmiis this statement tor ihe purpose of changing its registarad office or registerad agent. or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of Agisfered agert.

SIGNATURE

. PO O l:tlrut(!ﬂ-mrlai’r o Al urc e {NOTE. Regisierga Ager SOARG MU Wikt Lenstiey]) ofie /

: | i . FILENOWM FEEIS $50:00. - ..
‘Maké Check Payatile to-Florida Depariment of State.

_ Due By May 1,2006 - _ -

9. MANAGING MEMBERSIMANAGERS 10, ] ADDITIONS ) CHANGES

e MGR = [ Delere TMe O Change [ Acdition

HAME WHITE, KAREN .. HaME

STRECT ADDRESS [15627 ALLMAND DRIVE SIREET ADDAESS

CITY-S§-2P HUDSON FL 34667 QITY-ST.208

TME e 3 Deete LE Ocrange [ Adition

NAME NAME

STREET ADDRESS SFREET ADQRESS

Cary- 51-2F Crry-53- I

Ting 1 Delete TIRLE (JChange [ Aadition

HAME NAME N
e S e ———— —————- CNME__ 3. . - ——— e .-

STREET ADDRESS STREET ADCRESS

CiTy-SI- 7P Cny-S5i-2F

me i Dooee  dme —7F ——— = - - ST T change [ Addition -

NAME NAME

STREET ADORESS STRLET ADDRESS

Coy-S1-2p CRY-ST-2IP

NiE [ Gelete TNE [JChange [ Addition

NAME HAME

STREET AICRESS STREET ADDRESS

emy-St1p CITY-S1-2P

TILE U] Detere TILE O change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADORESS

Loy-57. 710 Ory-$1-28¢

11. Y hereby certily that the infermation supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Staiutes. | furher cenify that the in‘armalion
indicated on this report is ue and accurale and that my signatura shalt have the same legal eflect as if made under gath: that 1 am a managing member or rmanager of the
limited liability company or the receer of trusiee empawered Lo execule [his report os required by Chepter 608, Florida Statutes.

SIGNATURE: a{é /éé 727 -B67-7¥/ 83

SIGMATURE A PED DA PRINTED MAME OF GING MEMBER, MANAGER, DR AUTHORIZED REPAEIENTATIVE

Deyime Plons §




\G

.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

v
(Dw 4

February 17, 2006

14334 OLD DIXIE, LLC
15627 ALLMAND DRIVE
HUDSON, FL 34667 US

Subject: 14334 OLD DIXIE, LLC

Reference Number: —105000097440

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 guestions of ficed further-assistances ptease-catithe Sl
Division of Corporations at (850) 245-6051.

/rm
ANNUAIL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



