2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L06000089378

1. Entity Name
DIXIE COUNTY PROPERTIES, L.L.C.

Secretary of State

(05-30-2008 90018 011 ***538.75

Principal Place of Business

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

20006432

CORFPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

| 3400 Folay Road __3400 Foley Road LS

Suite, Apt. #, etc. Suite, Apt. #, efc. 05202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

Perry, Florida Perry, Florida APPLIED FOR 11-3799152 Not Appficable
Zip Country Zip Country o i $5 00 Additional
5. Certificate of Status D d " !
32348 Taylor 32348 Taylor etfiate of Status Dosied ) Fog Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

..Corporation Service Company

Slreei”AadreééiP.O.' 8ok Number s Not Acceptable)
1201 Hays Street

City
Tallahassee

FL (351

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 both. in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and itle if applicabla

(NOTE: Registarad Agent signaturs reguired when reinstating) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Dapartment of State

0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O delete TITLE [T change [ Addition
NAME KELLER, ALLISON NAME

STREET ADDRESS | 101 CALIFORNIA STREET, SUITE 4310 STREET ADDRESS

CITY-ST-2IP SAN FRANCISCO, CA 84111 CITY-ST-ZIP

TTLE [ pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] oelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP B

TMLE ] Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7iF CITY-ST-2IP

TITLE O pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-219

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recgfver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes. (- 7

KLy P May 21, 2008 38 ->>wo

MAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: _ < /&t!

BIGNATURAND TYPED OR REINTED NAME OF SIGRING

VT A




