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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000085172 .

1. Entity Name
DIXIEVIEW INVESTMENTS, LLC

Principal Place of Business

500 SOUTH DIXIE HIGHWAY, SUITE #301
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

500 SOUTH DIXIE HIGHWAY, SUITE #301

DO NOT WRITE IN THIS SPACE

FILED

08APR21 PN 2: |5

SECRETARY UF 574
TALLARASSEE. FLORIA

A A

01252008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-5489115 Mot Applicable
- , $5.00 Aaditional
5. Certificate of Status Desired O Fes Requiréd

6. Name and Address of Current Registered Agent

TORRE, VENANCIO
4320 SANTA MARIA STREET
CORAL GABLES, FL. 33146

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registerad agent and tite I appilcabe,

(NCTE: Registered Agent signature required when reinstating}

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

8. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME TORRE HOLDINGS, LLC
STREET ADDRESS | 4320 SANTA MARIA STREET
CITY-ST-2P CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-SY-2P

TITLE

NAME

STREET ADDRESS
Cra-S1-2P

TITLE

naye

STREET ADDRESS
CITY-51-7IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplieg with this filing does not
indicated on this report is true and ace .and that my si
limited liability company or the receivérorftrustte em)

SIGNATURE:

DiPzegop

M

AN n—

i T the exemnptions gontained in Chapter 118, Florida Statutes. | further certify that the information
Bhall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

EIGNATURE AND TYPED OR PRINT# NA+ ? SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

33/log o) Iv0-005
baa 1 kDayy’Prmaﬁ

L



