FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000034938 05-15-2008 90075 013 ***138.75
1. Entity Name
2075 DIXIE, LLC
Principal Place of Business Mailing Address
TH-HIGRHNE-DRIVE PO BOX 520021
HONGWOOD 327505 LONGWOOD, FL 32752-0021 US
W17 S e &Y Sanfezo FC 3201~ 11653
AR R[5 Ve A A R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05122008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi{ Number Applied For
75-3213214 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘ggm’;?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BANTA, SCOTT
114-HHESHENEBRIYE [l ) F?ZlﬁVCH AV Street Address (P.0. Box Number is Not Acceptable)

Sansees FL 3271~

/’63 City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE -

ignature, lyped of pried name ol regisieted agenl and ttie if applicabie. (NOTE: Registered Agant sigh@iure required whan rainsiating) DATE

FILE NOWI! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM - S 0 pelete TIMLE /mMnge [ Addition
NAME BANTA, SCOTT, NAME 117 SFeavceH Ave
STREET ADDRESS L-HHHIGHEINE-DRIVE T35 | STREETADDRESS o
OTE-SI-ZP | LONGWOOB 52750 CTY-ST-2P Sanewn £ 33N~ 1163
TILE MGRM T Delete TITLE /qf:nange O Addition
NAME BRAUN, PATRICK, NAME i1 S ﬁ’(GNCH' W
STREET ADDRESS | 1dH-HHEHEINE DRIVE 5 | sTREET ADORESS
CRY-ST-ZP | LONGWOSDFi—52750~ CITY-5T-2P Sesxnon 327 - (1653
TME O Deicte TIMLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2P
TITLE O setete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-20 CITY-ST-2P

fad with this filj

SIGNATURE: 3 -(-od Yo 347 772

SMGNATURE AND TYPED fﬂwv HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »

11. | hereby certify that the information s
indicated on this report is true ang'a
limited liabiity company or the refe)

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y, signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.




