2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # L06000028332

1. Entity Name
DIXIE PLAZA, LLC

Secretary of State

04-17-2008 90171 038 ***138.75

Principal Place of Business

838 WASHINGTON STREET
HOLLYWOOD, FL 33019

Maiiing Address

838 WASHINGTON STREET
HOLLYWOOD, FL 33019

30007849

R OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E083 (12/06)

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

20-4584835 Not Applicable
Zip Country Zip Country - - $5.00 aaditional
5. Certificate of Status Desired (] Pee Required
6. Name and Add of C t Reg d Agent 7. Name and Address of New Registered Agent
Name

LERNER, ARIE

838 WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWCOD, FL 33019

City

FL I Zip Code

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

SIGNATURE .
ure, typed o printed name of registeved agent and tithe it appcabla, (NOTE: Registered Agenl signature required when renstating) DATE
PR
FILE NOW!!!FEE18-$B38-75~ Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TE GRM _ - CChange (R Addition
NAME LERNER, ARIE NAME lt'\gstlE MO%&%‘ ’,’5\,}] ERN
STREET ADORESS | 838 WASHINGTON ST. smreer aooeess |22 1 W
cry-st-2p | HOLLYWOOD, FL 33019 crv-stze | Perd eRole P INES, FL.23026
TLE MGRM [ pelete TME [} Change ] Addition
NAME LERNER, NAOMI NAME
STREET ADDRESS | 838 WASHINGTON ST. STREET ADDRESS
CITY-ST- 29 HOLLYWOOD, FL 33019 CITY-ST-2IP
TME [ petete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 2P CITY-ST-2Ip
TNLE 3 belste TME [ Change [ Adgdition
NAME NAME
STREET ADDRESS — - STREETADDRESS | ce = e
CITY-ST-21 CITY-ST-29
THLE 1 Detete TITLE F Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-57- 2P
THLE ] petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
ingicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company'er the receiver or Wthis report as required by Chapter 608, Florida Statutes.
Aeie leRdeR s-2(-0f
oR REFP ATIVE Date

PRINTED NAME OF

—a

SIGNATURE:

Daytime Phone #




