‘2008 LIMITED LIABILITY COMPANY

ANNUAL REPGRT{AR) -

DUE BY MAY 1, 2008

DOCUMENT # LO6000055763

1. Ennly Name

DIXIE KWIK PIK, LLC

Pringizal Piace of Busingss

16281 SE HWY. 19
CROSS CITY FL 32628

Mailing Address

PO BOX 2636
CROSS CITY FL 32628

2. Prncipa: Place of Busingss - No P.O. Box #

3. Mailng Address

Suite, Apt. #, eic,

Suite. Apt #, etc.

FILED
Apr 08,2008 08:00 Al
Secretary of State

O

FOWLER, LISA B
961 NE 446 ST.
OLD TOWN FL 32680

1st MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numoer Applied For
13-43347865 Nor Applicacle
e Country <o Country 5. Certificate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Aagress {P O Box Numbar is Not Accentabie)

City

Zip Code

FL

the ohiigations of ragistered agent.

8. The above named entity submiils Inis statement for the purpose of changing its registered office or regisiered agent, o both, in 1he State of Florids. | am familiar with, ana accept

indicated on his report is trug ana accurale and that my signalur

shall have the sumne legal elect as if made under oath: thet | am a managing member or manager of tha
scute this report as required by Chapter 608, Florida Slalutes.

kmited tiability c0m;?ecewer Or iruslee empow
SIGNATURE: /g St

SIGNATURE
Sigr @b, pd oo Sraied AT e OF (0G Sleesd AgOnt 993 1 U 4 gt ae ke OTE R islorest el § Onkure 1200 04 whGn 1eansaing) GATE
. MANAGING MEMBERSfMANAGERS 10. ADDITIONS /CHANGES
LE MGR ] Deleta TITLE [ Change [ Addwon
HAME FOWLER, LISA B hAE
STAEETANDRISS (961 NE 446 ST. STREET AGORESS I, —m
ciry-St-2r OLD TOWN FL 32680 CITY-53- 2P 4.1 16 ? I'IE L1 €
me MGR [ pslete it O Change  [] Addition
NARE FOWLER, TOMMY B RAME
STREETADDAESS |961 NE 446 ST. STREET ADBORESS
GITY-57-21P OLD TOWN FL 32680 oire-£3- 20
T [ Delete 1Tt Ol change [ Addition
NAME HiAME
SIRELT AIDRLSS SIRLE) AUDRESS |~ -
CITY-5T- 7P CITY-83-2P 3 ‘
T [ Delete TITLE Dl Ghange [ Adaition
RAML HAME |
STALET ADDSESS SIRLET ALDEESS
GiTY-ST-2IP CITY-51-2P
THLE ] pelete WILE {7 Change 7 Addition
HAME NAME
STREET ADDHESS STHELT ADDRESS
CITY-5T- 2P CITy-57. 2P
TIE O petere TILE [ Change [ Addition-
HANE NAME ‘
STREET ADDAFSS STREET ADDRESS
LIy S1-2P CITy-57.2F ‘
1. | harsby certly hal the information supplied witn this filing doas not guabty for the exemptions contained in Section 119, Florida Statutes. | further cerify thal the information

&% 7/0/ 353 - Y95~ 7650

SIGNATURE AND

PED OR PRINTED NAME OF-8INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

L1|u Cayliva Porsc d



