R

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enuty Name

CDG DIXIE COURT II, LLC

DOCUMENT # L06000072504

Principal Place of Business

2950 SW 27TH AVE STE 200
MIAMI, FL 33133

Malling Adaress

2950 SW 27TH AVE STE 200

MIAMI, FL 33133

FILED
Mar 10, 2008 08:00 2
Secretary of State

LT

MCDONCUGH, BRIAN J

2200 MUSEUM TOWER

-150 WEST FLAGLER STREET
MIAMI, FL 33130

2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc.
Hie. At & eie uie. Apt. 4. et 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5270401 Not Applicable
Z t Z t iti
® Country ® “ountry 5. Certificate of Staus Desrred O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

the cbligations of regstered agent.

SIGNATURE

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

Signature, lyped or printed name ol regisiered agent and Itle I appicable

(NOTE Regisiered Agani signalure reguirea when reinstating)

DATE

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

5,
Piiw

ADDITICNS ] CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGR 3 Delste TIMLE [J Change [ Addition
NAME BOGGIO, LLOYD J NAME oS s 40
STREET ADDRESS | 2950 SW 27 TH AVENUE SUITE 200 STREET ADDRESS 0= UUUH' i-lzl":""uq"”" o 5o

o RN b |_||_|U4.j“ fadfai} 14 o |
CITY-§T-2P MIAMI, FL 33133 CITY-5T- 2P
THLE MGRM [ betete TInE [3Crange ] Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S DIXIE HWY STREET ADORESS
CITY-ST-7IP MIAMI, FL 33133 CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY- §T-2IP
TINLE O Delete TTLE [0 Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7P CITY-§T-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Deiste TITLE [ Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

I

Date Daylime Phone #




