FILED
Apr 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-18-2007 90031 047 ****50.00

DOCUMENT # L06000087652

1. Enlity Name
DIXIE LEASING LLC

Mailing Addraess

8717 CHATHAM STREET
FT. MYERS, FL 33907

Principal Place of Business

8717 CHATHAM STREET
FT. MYERS, FL 33307

£0038054

IR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address .
22171 C el 9717 Cldlhgm. <8
Suite, Apt. 4, etc. .Suite. Ant. # efc. 02142007  Chg-LLC CR2E083 (12/06)
g Stal P Clly & State 4. FEI Number Applied For
Eo’\‘;\" M yus H ad Y ws T 20549 %020 Not Applicabie
i Country CO“""V et s Desirod I £5.00 Additional
é%c’ m e %ge 07 5. Certificate of Status Desired O Fee Required
6, Name and Address of Currant Registered Agen't 7. Nama and Address of New Reglstared Agent
Name e

A Ll e V‘(\/ Om M o Aan

Srreet Addraess (P.O. Box Number is Not Acceplable}

L7217 C oA hom STALL
“ PootwWly ms FL | %5%% »~

MCCOLLAUM, DIXIE LEE
8717 CHATHAM STREET
FT. MYERS, FL 33931

8. The abova named entnty submits this statement for the purpose of changing its registered office of registered agent, or Eolrvn the State of Florida. 1 am familiar with, 2nd aclept

5 ag-n! and STEW-applicable, | -

LlAan
(NOTE: Regisisred Agent signature required when rainstating}

DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pelete TME [ Change  [] Addilion
NAME MCCOLLAUM, DIXIE LEE NAME

STREET ADDRESS | 8717 CHATHAM STREET STREET ADDRESS

CITY-§1-2IP FT. MYES, FL 333931 CITY-ST-21P

TITLE 1 pelete TiTLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eIy -sT-2IP CITY-ST-21P

TILE O petere THLE [OJChange [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-sT1-7IP CIyY-S7-2IP

TILE 7] petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiILE [ Delete TIE [ change () Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-21p CiTY-51-2IP

TIILE O petete TImE {J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-§1-21P CITY-ST-21P

11. I hereby certily that the information supplied with this filing doaes not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this reéport is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or ruslee empowarad 1o exec

limited liability comp i

SIGNATURE

SIGHATURS,AND TYPED O

this repart as requireéd by Chapter 608, Florida S

tatutes.

v 140"

Date ﬂaym-e Phone

\7




