2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 8:00 am
DOCUMENT # L06000028332 " Secretary of State
1. Entity Name
DIXIE PLAZA, LLC 02-27-2007 90083 037 ****50.00
Prinipal Place of Businaas Maikng Addrass
838 WASHINGTON STREET 838 WASHINGTON STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL. 33019
| ‘
S ————— LT
Suite, ApL #. eiC. Suile_ Apl. #_etc. 03272007 Chg-LLC 083 (12/06)
City & Stste City & State 4. EE1 Number : Applied For
30 -—-‘—fSQLfQ.BS Not Apphcable
Zlp Country fie Country & Cordicate of Stalus Desred [ gg& Aaditons!
6. Narns and Add of Current Ry d Agent 7. Name and Address of New Registered Agent
Name
LERNER, ARIE
838 WASHINGTON STREET Strest Address (P.0. Bax Number is Not Acceptabile)
HOLLYWOOD, FL 33019
City FL I Zip Code

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent. or both, in the Stale of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signisure. typed.or prinded neme of "ogisser od agem and Vi I appicable. (NOTE: Foprtie 00 Agunl worsinie requireg when rorsbeing) OATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
v, MANAGING NEMBERS | MANAGERS 0. ADDITIONS/CHANGES
e R , £ oeiee IME ClCange ] Addlion
NAME tE .L Q N E‘ - —_— NAME
STEEY ACORESS 3% WAsH INSTO A <7 SIREET ADOHESS
CITY-ST-2P F WBuwo on FL 320 ( q orY-S1- 29
e &P M _ [ petese ImE C1Chage [ Addtion
NAME AO '5\4 ) LR:R NER NoueE
STREET ADORESS o wLSS oo 57 STREET AD0RESS
cuv-si-ap CLYy wWoon R DD q crv-st.2e
e Y 1 Deiere T O Ctage [ edilion
NAME NANE
STASET ADORESS STREET ADOAESS
oy 5100 cv.stop
niLE 7] Detete NRE Clonmge [ Addition
NNE NANE .
SIREET NDDRESS STREET ADRESS
CaY-S1- 21 on-sT P
Tme [ Detete g e [JChnge [ Addition
HANE st
STREET ADDRESS STREET ADORESS
oy s1-op GmY-Sr-ar
TILE -1 - 3 patste nitg [ change 7] Addition
N e
STREET ADDRESS SIREET ADORESS
caY-S1- P irr-S1-0p

pler 119, Forida Siatutes. | urther Certily that the information
under oath; that | am a managing member or manager of the
. Florida Statnes.

W 3-237-0%

Duyisres Phone #

11. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in
indicalad on Lhis rapor is true and accurate and thal my signature shall have the same legal effect as ¥
limited liability company ot the receiver o irustee ampawerad 10 execute this r as required by Chap

\
SIGNATURE: T\Iﬁo““ lrenre 10 O\

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MAMAGING REPRESENTATIE




