- =

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
: ; Jun 30,2008 8:00 am
Secretary of State

05-09-2008 90063 005 ***138.75

DOCUMENT # LO6000032668
;ZE;;ZSNggUTH DIXIE, LLC

Principal Place of Business Maiting Address

201 SOUTH BISCAYNE BOULEVARD, SUITE 850
C/0 WILLIAM AARON, ESQUIRE

MIAMI, FL 33131-4332 MIAMI, FL 33131-4332

201 SOUTH BISCAYNE BOULEVARD, SUITE 850
/0 WILLIAM AARON, ESGUIRE

30010062

TR N TR O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
(2425 So. DiXiE #wY | (2425 Sovrd DIXE,LLC
Suite, Apt. ¥, etc. lsiuu7=’ ;3 ., Sa':u 72 AVE 02062008  Chg-LLC CR2E083 (12/06)
City & Staia - Crty&Stam FE) * i Applied For
PINECREST __F | ByEaeesr FL |61 drmicd BLE o Porieas
32:39_,_5 [~ M%“b@& . zmﬂ? /5' 73 H{)Q‘ D‘)DE 6. Certificate of Status Desied () gi ggq Addiional

6. Name and Address of Curren! Reqistered Ageni

7. Name and Address of New Reglstered Agent

GUTTENMACHER, EDWARD P
7301 SW 57TH COURT, SWTE 560
SOUTH MIAMI, FL 33143

‘ MANUVEL H. TANSLA

Street Ml‘ir‘e”s?‘P)OOBOXNU%baj Not %cezabﬂ VE

City

VINECREST FL | *4%,5¢,

8. The above named entity submits this statement jor the purpose of changing its repistered office or registered agant. or both, In the Siate of Florida. | am familiar with,, and accapt

the cbligationg :alslered agent. 4 g
SIGNATURE ﬁ- - Z 3 O
Saprtiure, lyped o priiad name of mmud [NOTE: Ragetertd AQSN Sadiure recrirad whan /ermtaang} OATE

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

513 ,3’%3%‘

Ma e check payable to -1

]

10. ADDITIONS f CHANGES

2 MANAGING MEMBERS/MANAGERS -

e MGRM ] Delets TIE M R M Mg (O Addition

NAE MANNY OF SOUTH DADE, LLC HAME HMANNY OF Sc(ﬂ«n ])ﬂ.DE i

STREET AO0RESS | 201 SOUTH BISCAYNE BOULEVARD, SUITE 850 st ovess | {1700 St 72 A

orstze | MIAMI, FL 331314332 on-SP | Dy E CREST F.L._ 33156 - HOlfs

e [ pejate IMLE O Ccrange 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS.

CIY.§T.09 CITY-5T-1P

nne - [J oatete TLE [ change ] Addition
_ e RAME

STREET ADORESS ‘ - '—‘ TN smETApoREss | T

Cry-st-z@ O -51-7P

nne 3 Delete TILE O Cangs [ Asdilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57. 0P Gy -S1- 7P

me O Octete TmE (7 Crange [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

cry-ST-20 CITY-51-20

nnE 0 pelee ME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-s1-2¢ CITY-ST-2P

1. | nereby oemz'm the information supplied with this filing doas not quality Ior the exemplions contained in Chapter 119, Florida Stahutas. | frther certify that the information

m ical‘edoﬂ
lity company or tha receiver or

5 FEpOf is true and accurate and that my signature shall havamasamalagaleﬁacra:dmdeundermm that | am a managing member or manager of the
empowared to execute this report as required by Chapter 608, Statuiea.

SIGNATURE: M R =@"—4‘u—/ Hes .

4—23 og FJo5-2HG-672F

SIGNATURE ANT TYPED OR

of AT AT Dhrytierey Phone #




