2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000103974 Secretary Of State
1. Entity Name
02-09-2006 90153 007 ****50.00

DIXIELAND PARTNERS, LLC
Principal Place of Business Mailing Address
1661 WILLIAMSBURG SQUARE 1661 WILLIAMSBURG SQUARE
T o m”mllu ||m |““||[H "m ||||‘ “IN II{II "Hl m“ ‘““ mm l“ \II’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suile, Aptl. #, etc. 1st MOORE CR2E0B3 (10/05)

City & State City & State 4. FEI Number Applied For

20— 5 84"(0‘} Not Applicable
Zp Country Zip " Gountry N 5. Certificale of Status Desired O $5.00 ﬁl«dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTELLANO, NELSON T
101 EAST KENNEDY BLVD., SUITE 2700

Street Agdress (P.0. Box Number 1s Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Siguature, typed of prnted name of regisielad agent and Ytta i gpolicaple. [NOTE Re(:mlmud Agent signatire reuu.red wher rameiabng} CATE
FECETELN FILE NOW'" FEE IS $5 :
Make Check Payable to Florida 'Departm nt of State
. ‘. ool e Due By May 1, 2005 - :
9. NANAGING MEMBERS IMANAGERS 10. ADDITIONS  CHANGES
e RHAY / 1 ~Memls 3 Gelete e [ Change ] Addition
HAME ames Freor e NAME
SETAONESS | [ Bl HLlAMS BVRG SQUARLET | cmn s
CIFY-5T-21P tansclend, e 3 ?F‘; cIny-sT-21P
TILE 7 pelete TITLE . . - — = - [Ochenge _ [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST.7IP CITY-S$T-2IP
TILE O Detete TLE [ change [ Addition
NAME NAME.
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2P -
TITLE [ Detete LTS (O change [ Aadition
NAME NAME ’
STREET ADDAESS STREET AGDRESS
CITY-51-7P CHY-ST-21P
TITLE O Celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ celeie TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP

11. | hereby centity that the informaliol iling does not qualily for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true apf accgrate and y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled lability company or the feceive 9 fered to execyte this report as required by Chapter 608, Flosida Stalutes.

s forco 7 Ao70f  Fhr-£07-m

( ANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Bayime Phone A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




