. FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000085172 02-15-2007 90274 049 ***1 50,00

1. Entity Name

DIXIEVIEW INVESTMENTS, LLC

Principal Place of Business Mailing Address -

500 SOUTH DIXIE HIGHWAY, SUITE #301 500 SOUTH DIXIE HIGHWAY, SUITE #301

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T TP B[ W RGO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEI Numb Applied For

io = %4’ gq \ ‘5_ Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired O ?i'ggqgg:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORRE, VENANCIO

4320 SANTA MARIA STREET Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered 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 printed name of registerad agent and litle it applicabie. (NOTE: Registered Agen signature required when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Crange ] Addition
NAME TORRE HOLDINGS, LLC NAME
STREET ADDRESS | 4320 SANTA MARIA STREET STREET ADDRESS
CITY-5T-21P CORAL GABLES, FI. 33146 CiTY-ST-2P
TILE 1 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
THLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-531-2P CIFY-5T-2IP
TITLE I Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ATIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST. ZP /} CITY-83-21P

upf) ied with this filing does n for the exemptions centained In Chapter 118, Florida Statutes. | further cenrtify that the infermation
ate and that my si Tre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wi“" m/ -F-07

BIGNATURE AND TYPED OFfPRIItI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynma Prone #

11. | hereby certity that the informatj
indicated on this report is irue
limited fiability company or




