v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¢

DOCUMENT # L05000097445
1. Entity Name F I L E D
OLD DIXIE RV & BOAT STORAGE, LLC
08 JUL 29 AMI0: 13
Principal Place of Business Mailing Address SECRE ¥Ah Tl SYATE
14402 & 14334 OLD DIXIE HIGHWAY 15627 ALLMAND DRIVE SEF, FLORIDA
HUDSON, FL 34667 US HUDSON, FL 34667 US TALLAHASSEE L
L EUAREREAD ORI T ARTAR A
Suite, Apt, #, slc. Suita, Apl. #, elc. 07142008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FElI Number Applied For
20-3563936 Mot Applicable
Z Country Zip Country 5. Certilicate of Status Desired O Eei ggq:?f:;“ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglistered Agent
Name
WHITE -KAREN - T _
15627 ALLMAND DRIVE Streat Acddress (P.O. Box Number is Not Acceptable)
HUDSON, FL 34867
City FL ] Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in lhe State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title d apphcabie. (NOTE: Registered Ageni signature required when reinsialing) DATE

FILE NOWI!! FEE 15 $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change ] Addition
HAME WHITE, KAREN NAME
STREET ADDRESS [ 15627 ALLMAND DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 City-$1-11p
TILE O oekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TNE [ pelete THE [0 Change - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P 0' Im /09“ ?w‘g‘ 00! # /58 75
THLE O Delele TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-219 CITY-ST-2IP
TITLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accugate and that my signature shall have the same lagal affect as if magde under oath; that | am a managing member or manager of the

limited liability company or the receiveyfr trustee empowered to e?e this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: i g //) 734 &é‘i / &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING SIANXGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




