FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000072502

1. Entity Name

DIXIE COURT || DEVELOPMENT, LLC

Principal Place of Business Maiiing Address

2950 SW 27TH AVE STE 200 2950 SW 27TH AVE STE 200

MIAME, FL 33133 MIAMI FL 33133

S T S A O
Suite, Apt. #, elc. Suite, Apl. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-5270421 Not Applicable
Zip Country Zip Couniry 5, Certficate of Status Desired O0 fe!’e.ggq L;:ﬁ!ed;ﬁonal
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Streat Agdress (P.0. Box Number is Not Acceptable)

150 WEST FLAGLER STREET
MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed of pnnisd rama of registered agenl and Iite f applicable. {NOTE" Registered Agent signalure required whon reingtating) DATE

ek sy e
,, »chac'klz’ﬁ#ahilg ?o'

FILE NOWII FEE IS $138,75 L e
‘- opartmem jof Stata

After May 1, 2008 Fae will bo $538.75

g, MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ belete TITLE [ Cchange [ Addition
NAME BOGGIO, LLOYD J NAME HONTONes 1430
STAEETADORESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS 03.-"25;"5'3 BDQIJEi ~[i11 143 . ?5
CITy-ST-ZIP MIAMI, FL 33133 CITY. ST-7IP
TLE MGRM O oelete TITLE [T Change [ Addiion
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
CITY-8T-ZIP MIAMI, FL 33133 CITY-§1-21P
TITLE O Delete TMLE ] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TI0LE [ Daete TLE [ Change  [TJ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTY-ST-7IP
ME [ elete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE O Detere TILE : [ Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GIYY-§1-2P
11. I hereby cenify that the alj i ig fihi rlévfcr the exemptions contained in Chapter 119, Florida Stawtes | furtnar certify that the information
indicated on this repq thg e the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabilty compd er or trustde empowered to axecute this report as reguired by Chapter 608, Florida Statutes
SIGNATURE: X XS .
BIGNATURE AND TYPERQRplNTED NANK OF BIGNIN umn@* I{EHSER MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Pnone ¥

S N N T




