2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # L06000119807 Secretary of State
1. Entity Name -10-
OLD DIXIE AT FLAGLER, LLC 03-10-2008 90333 018 ***138.75
Principal Place of Business Mailing Address
600 PACKARD CT 1655 N. CLYDE MORRIS BLVD. SUITE 1 .
SAFETY HARBOR, FL 34695 DAYTONA BEACH, FL 32117 60013383
R AR A S
Suite, Apl. #, etc. Suite, Apt. #, etc, 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8467978 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesaggq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name e - =

JACOBSEN, W.R.

600 PACKARD CT Sveet Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name ol registered agent and tite il applicable. {NOTE: Registared Agent signalure required when reinstatng) DATE
FILE NOWIl! FEE 1$-$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE JMGR - * [ belete THLE Othange [ Addition
NAME A - .QOUGH'_I_'ON, SiD NAME
STREET ADDRESS |- 600 PACKARD CT STREEY ADDAESS
ciry-s1-2¢ ~ | SAFETY HARBOR, FL 34695 CITY-S1-2P
THE E 7 Desete ms [J Change [ Addition
NAME i NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-7IP - CIFY-SI-7P
IE [ Delete TLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P : GITY-ST-ZIP
e 1 Detete e I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7P ‘
TTLE 7 Detete THLE {Ochange O Addition
NAME NAME
STREET ADDRESS ¥ stwerr aooress
CITY-ST-2IP _ CITY-ST-2P
TITLE 0 Detete TME . CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-7P ] omstze

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that : shail have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwered to §xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /LUV(’O

TURE AND TYPED OR PRINTED NAME OF snﬁumqjlﬂncmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

—




