2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # L06000041237 SR Secretary of State

1907 DIXIE HIGHWAY. LLC 02-04-2008 90135 049 **<*138.75

Principal Flace of Business Mailing Address
25 ENTERPRISE AVE N 25 ENTERPRISE AVEN
SECAUCUS, N) 07094 SECAUCUS, NI 07094 80 0 05 7 7 B

2. Principal Place of Business - No P.O. Box # > Ma‘"”g\?‘?d’e“ ; H"m |‘| Il“l |HH “m"”l "m“m |||I‘ “lll"“l ‘W u"lH" |||l

mManur

Suita, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-LLC CR2E083 (12/06)

City & State iy & State 4. FEI Number Applied For
ﬁ(ﬁ m Beach FL 516577317 Not Appicabie

i i i | i
Zie Country é% q% ((j)ungry A 5. Cenlificale of Status Desired O $5.00 .a_\ddmonal
., v Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity 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 accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and tite f apphicable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!IIL. FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME AMIRSALEH, MORAH HAME
STREET ADDHESS | 256 ENTERPRISE AVE N STREET ADDRESS
CITY-ST-2F SECAUCUS, NJ 07094 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ' - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1- 211 CITY-5T-721P
TLE [ delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-211 CITY-ST- 7IP
TILE [ Delete THLE [Jchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-57-2p
TITLE ] Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 liability company or the recejver or trustee empowared lc execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: A// A J 2 /328

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




