FILED
2007 LIMITED LIABILITY COMPANY Aug 29, 2007 8:00 am

ANNUAL REPORT (IA‘R). 8 Secretary of State

DOCUM ENT #106500055763 - 08-15-2007 90025 008 ****50.00
1. Entity Name Bl :
DIXIE KWIK PIK, LLC
Prnncipat Place of Business Maiing Address
16291 SE HWY. 19 PO BOX 2636
CROSS CITY FL 326828 CROSS CITY FL 325628
I
‘ (S O A
2. Prncipal Place of Business - No P.O. Box # 3. Maihng Address
Suite, Apt. #. alc. Suita, Apt #, etc 2nd MQORE CR2E083 (4/07)
City & State Cily & Stale 4. FEI Numper Apphed For
| i) —%334—1(0 S Noi Applicanie
Zip Couniry Zip Couniry o ] $5.00 Acditonal
5. Cerficaie of Staus Desired (] Fee Required
6. Marne and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, LISA B
A ; I
961 NE 446 ST. Streel Address (P O Box Number 1s Not Acceplable)
OLD TOWN FL 32680
City FL I 2Zip Code
8. The above namad entity submits this siatemant for the purpose of changing its regisiered eflice or sogisiarad agenl, or bath, in he State of Flonda. L am familiar with, and accepl
tha obligations ol registerad agent
SIGNATURE
Tagrafam i, Iy 1 NG5 b Qo 1 iphpe s #obtH U M @ ot e HEA ] LT, MRS AT N1 st Daag
. FILE NOW!! FEE IS $50.00
-Make Check Payabie to Florida Department of State.
. - . Due By September 5, 2007
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONSJCHANGES
Lk MGR ] paere e [0 Cnange (] Addion
ML FOWLER, LISA B HAME
SIRFET ADDRESS (961 NE 446 ST. STHEET ACDRESS
en-sT-2iP - JOLD TOWN FL 32680 CITY- 51 P
IME MGR O oelete 113 O crange ] Acdilion
TAME FOWLER, TOMMY B NAME
SIREE? ADDRESS {961 NE 446 S5T. STRECT ADDAESS
ciy.si-zr JOLD TOWN FL 32680 Ly -57-2P
mte O Detete finte [ Change  [7] Addition
NAME ’ NAME
STAEET ADDRESS SIAEET ADDAESS
CiiY. 51-2P oy -51-7IP
i T petete e [ Change (] Acamon
NAALE NAME
SIREET ADORESS SIAEET ADORESS
ciry-s1-29 CIry-S1- 7P
TALE [3 petete Tng [ Crange ] Aodition
NN, NAME
STREET ADDRESS SERELT ADDAESS
cify-si-29 Gire-51-78
e O peiee e O Crange (] Addilion
NARE NAME
SIREET ADDRESS STRFET ADDRESS
Ciry-si-2P CErv-ST- 1P
11. | hereny ceruly thal Ine nformanon supphed with this filing does not quallfy for ine exemenons comamed m Chapter 119, Flonga Statules 1 ludner ceruly that the intormaton
indicated on this report is true and accurale and thal my signature shall have the saine legal efieci as it made under gaih: that | am a managng member or manager of the
limited Sabitity company o the reediver or trusieg empoweyed g exegule this report as required by Chaplar 608, Flonga Sratutaes.
SIGNATURE: . '?/?/07 I3~ ?(53 - 7650
SIGNATURE AND TYPED CR PMIMMG MANAGHG MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE v Date Dayira Phone 8




