FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000013894 04-05-2007 90025 034 ****50.00
1. Entity Name '
DIXON FARMS, LLC
Principal Place of Business Mailing Address ‘)" M
5275 COUNTY HIGHWAY 2 5275 COUNTY HIGHWAY 2 6003441¢
LAUREL HILL, FL 32567 LAUREL HILL, FI. 32587
I KRR ARAU I W
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbger Applied For
éﬂ ‘M Z Not Applicable
ap " Couniry o Country 5. Certificate of Status Desired | $5.00 Addiional -
Fee Raquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIXON, KEITH L
5275 COUNTY HIGHWAY 2 Street Address (P.O. Box Number is Not Acceptabie)
LAUREL HILL, FL 32567

City FL | Zip Code

4
-

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

SIGNATURE L
Signafyre, yped or printed name ol registered agenl and iithe il applicable {NOTE: Regisisted Agant signaiwe required when renstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TTLE . 7 O pefete THLE O change [ Addition
RAME Ke &~ o NAME
seeer aoneess | &gl Co M 2 STREET ADDRESS
CITY - 51-2P i ;ﬂl et Ml | F. ¥ 25677 CTY-87-2F
TTLE 4 O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SiTi-3i-5¢
TITE 0 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 7P CITY-57-2P
TILE [ pelete TITLE O chanrge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2PP
TITLE [ Delete TME {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7P CITY-ST-2P
TITLE 3 vetete TILE (O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Kecth Ziﬂx« . (507)83%-3928

, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF MANAGING




