- FILED
2007 LIMITED LIABILITY COMPAN Apr 09, 2007 8:00 am

ANNUAL REPORT (AR) v ecretary of State

DOCUMENT # L06000069058 03-27-2007 90206 017 ****50.00
1. Enlty Name ’
1816 DIXIE, LLC
Principal Place of Business Mailing Address
1818 N. DIXIE HIGHWAY, SUITE C-2 1816 N, DIXIE HIGHWAY, SUITE C-2
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt. #, cic. 151 MOORE CR2E083 (10/06)
City & Slale Cily & Slato 4. FELNumber Applied For
,,z')—— l; [?‘-/ ]%' Nal Applicable
Zip Country Zip Country 5. Cortlicale of Status Desied [ ?.,59221 I;«;moml
6. Name and Address of Curren! Registered Agent 7. Name and Ackiress of New Repistered Agent
Nama
BECKER & POLIAKOFF, P.A, .
ATTN: PAMELA J. ANSELMO, ESQ. Stroat Address (P.O. Box Number is Noi Acceplable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312
City FL l Zip Coda

8. The above namad enlity submils this statement for the purpose of changing its regislterad olfice or ragistered agenl, or bolh. in the State of Florida. | am lamiliar with, and aceept
the obligations of ragisterad agent.

SIGNATURE
Sapnaturw, hyped o ofwied nate of gy mgent ard mie d . [NOTE: RepsRerou AGEM SIGRMUre (euatdy & W (MblahG) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
_Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
WL MGRM O delete T ) Change  {7] Acditton
RAME OUSLEY, MITCHELL NAME
SIREELADDRESS | 1816 N. DIXIE HIGHWAY, SUITE C-2 SIRI TADDRESS
ansi-wr | FT. LAUDERDALE FL 33305 eIy ST/
e MGRM 3 Oelete e Ccrange [ Aoditon
Nadt WORSHAM, TOM A
SIRITADDRESS | 1816 N. DIXIE HIGHWAY, SUITE C-1 §1121.1 ADORESS
CITY SI-2w FT. LAUDERDALE FL 33305 ClY s1-1P
TITLE MGRM 2] oelete unt; Clchange ) Addition
NAMI EURGPEAN ENTERPRISES, LLC ' - WAME
SIRLTADDRESS | 1816 N. DIXIE HIGHWAY, SUITE C-5 SIREEY ADDRY 55
v s | by | AUDERDALE FL 33305 CITY-§1- AP
mu O Deleie e, meem ) O change R podition
NAMF HAM MEMH el JOSOWFTL- »
STREET ADORESS sieeTaooness | | &1 0. DFHRTA HUM Supns C- 8
oY St ze UNSIIR Pt Lk oA Al FL 355 o5
. 1 Delere 1A [Jchange  [] Adaition
WM NAME
SIRTT ADDRESS SIHEE] ADDRESS
oHrY SE-7iP CIRy-S1- 1P
THLE [ Detere IRE O change [ Adevion
NAMF NAML
RIRLLI ADDRESS SIUF) ADDHESS
CHTY-5T- 21 CIfY SI-IP

11. 1 hereby certify thal the information supplig
indicalod on 1his raport is trut and acgd
limited fability company or the polieg

d with this filing does nol qualify for the exemplions contained in Section 119, Floida Slalules. | furihor cortify that the information
dand thal my signaturo shall hava the sama legal eftocl as il made under oath; Ihat | am a managing member or mahager of tha

slee ampowered to execule this repon as required by Chaptor 608, Fiorida States.
T
* [BO/ 07 54-%7-4/45
Catw

Crrywrre Prone 4

SIGNATURE: .




