2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # L06000009635

1. Entity Name

5800 SOUTH DIXIE HIGHWAY, LLC

04-24-2008 90012 039 ***138.75

Principal Place of Business

1016 CLEARWATER PLACE
C/0 JOEL P. KOEPPEL
WEST PALM BEACH, FL 33401

Mailing Address

1016 CLEARWATER PLACE
C/0 JOEL P. KOEPPEL
WEST PALM BEACH, FL 33401

60027780

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrgss

DT R

Suite, Apt. #, efc.

Suite, Apt. #, elc.

01082008 Chg-LLC CRZ2E083 (12/08)
City & State City & State 4. FEI Number Applied For
16-1748179 Not Applicatie
i il C t .
Zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
- § Name T - - T -

KOEPPEL, JOEL P
1016 CLEARWATER PLACE
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL ! Zip Code

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

the obligations of ragisterad agent.

SIGNATURE

Signature. typad or printed name of regisiered agent and Ltie 1 apphkcable.

(NOTE: Registerad Agent signature réquued when reinslaling)

DATE

. FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGR [ Delete TILE [ change ] Addition
NAME MORRISON, CARLOS G NAME

STREET ADDRESS | 222 LAKEVIEW AVENUE, PH 5 STREET ADDRESS

CITY - ST-2tP WEST PALM BEACH, FL 33401 CiTY-ST- 2P

TILE VP 2 pelete TITLE [ Change [T Addition
NAME MORRISCN, THOMAS NAME

STREET ADDRESS | 222 LAKEVIEW AVE PH5 STREET ADDRESS

CITY - S1-2IP WEST PALM BEACH, FL 33401 CITY-S1-. 21

TTLE [ Delete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS '’ - STREET ADDRESS - - - D
CITY-ST-2P CITY-ST-2IP

MLE O pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE (3 Delete TILE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-21P

mdlcaied on this report is true ga
limitad liability company or

SIGNATURE: (2242

it wlth this filing dies not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information

ature shall have the sarme lagal effect as it made under oath; that | am a managing member or manager of the
64 10 oxecute this report as requirad by Chapier 608, Florida Statutas.

iy

[~ 0F  ser #3260]

9

~ 47
SIGNATURE AND TYPED OR mﬂ'rfo I(HE OF SIGNING MA EMBER \MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phang #




