2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2007 AUG -8 A 10: 30

DOCUMENT # L06000032668

1. Entity Name

12425 SOUTH DIXIE, LLC

SECRETARY OF STATE
TALLAHASSEE, FI ORI

Principal Place of Business Mailing Address

201 SOUTH BISCAYNE BOULEVARD, SUITE 850
C/0 WILLIAM AARON, ESQUIRE
MIAMI, FL 33131-4332

201 SOUTH BISCAYNE BOULEVARD, SUITE 850
C/0 WILLIAM AARON, ESQUIRE
MIAMI, FL 33131-4332

RO AN

2. Principal Place of Business - No P.Q, Box # 3, Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc.
uie, Apt. 4, aic L, Ap 07272007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number « | Applied For
Not Applicable
Zi County Zi Countr iti
® uniry P ountry 5. Certiticate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Addrass of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

GUTTENMACHER, EDWARD P

7301 SW57TH COURT, SUITE 560 Streat Address (P.O. Box Number is Not Acceptable)

SOUTH MIAMI, FL 33143

City

FL ‘ Zip Code

8. The above named enlily 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 acce,
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regrsiered agenl and Ltle if appiicable.

(NOTE: Ragnislared Agenl signatre requred whan rensiatng)

DATE

Filing Fee is $50.00
Duo by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM [ pekete TTLE — — . JcChaage... [ Addition
NAME MANNY OF SOUTH DADE, LLC HAME L LI e L R A

O MTE AT [} i - el T I
STREET ADDRESS | 201 SOUTH BISCAYNE BOULEVARD, SUITE 850 STREET ADDRESS e LA =0 03-~016 %500, 00
CiTY-ST-2I9 MIAMI, FL 331314332 CITY-ST-21P
TLE O pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-218 ciTy-31- 2P
TITLE 1 petete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-S1-7IP
MLE [T oelets e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TLE O pelete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 28 CITY-ST-2IP
TITLE O pelete TILE O cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P £Oy-S1-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
imited liability company or the racetver of trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

" Ftlow £ St 22chr (3 30‘§,L56€‘/O‘/o

MANAGING ) MANAGE;I}( AUTHORIZED REPRESENTATIVE Dale Daftma Phane

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NA




