2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L06000071945

1. Entity Name

J.J. DIXIE, LLC

ecretary of State

04-17-2008 90173 041 ***138.75

Principa Place of Business

915 MIDDLE RIVER DRIVE
204
FT LAUDERDALE, FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE
204 .
FT LAUDERDALE, FL 33304

ATV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
uis. ApL.#, e uie. ApL.#. 81c 02172008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Numbar Applied For
APPLIED FOR No1 Applicable
Zi Caunt i it
i ouniry zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b Name -~ -
»
NILES, CHRISTOPHER D W Ses ool

2400 E. COMMERCIAL BLVD.
208
FT LAUDERDALE, FL 33308

Street Address (P.Q.Box Numbgr is Not Acceptable)
A G

Daovie SON

FL | %888y

=
%* Aody 2 AaN\e

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

M0 -0%

SIGNATURE
Signatuee, typed or printet name of regrstered agant and tite il aoukcade

{NQTE Regrsiered Agenl signature requwed wheo renslaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TNLE MGR O oelete IILE ] change [ Aadilion
NAME BESNER, HILDA NAME

STREET ADDRESS | 2406 AQUA VISTA BLVD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE, FL 33301 CIry-sr-ziP v

TIILE MGR O Detere THLE {OJcChange [ Addition
NAME BESNER, ADELE NAME

STREET ADDRESS | 3500 GALT OCEAN DRIVE #917 STREET ADDRESS

CITY-S1-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP

TILE [ Detate THLE [J Change [ Addilicn
NAME NAME

STREET AQDAESS STRFET ANDRESS

CIFY-S1-2IP CITY-S1-ZiP

TTLE [ Detete THILE [ Chenge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CiTy-$3- 2P CITY-ST-2IP

TMLE 2 Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i# CITY-ST-4P

11. | hereby certify that Ihe inlormation supplies wilh this liing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad an this repart is true and accurate and thal my signature shall hava he same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or rrustee ampowered to execute this report as reguired by Chapter 608, Florida Stalutes.

AT Slolk-oN

SIGNATURE: &\&\m—%hhﬂ—"-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayure Prone &




