, FILED
2008 LIMITED LIABILITY COMPANY 2 Mar 06, 2008 8:00 am

ANNUAL REPORT- ™ Secretary of State

DOC LO7000022005
UMENT # 02-06-2008 90120 026 ***150.00
1. Entity Name
DELTCM DIXIE HIGHWAY L.L.C.
Principal Place of Business Mailing Address
4868 NE 12TH AVE. 4868 NE 12TH AVE.
OAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334 {
i !1 1 1 # 1
2. Principal Place of Business - No P O Box § 3 Mafing Address I] I{’| m" ril J
Suits, ApL. #, elc. Sulte, Apt. #, etc. 01112008  Chg-LLC CRIE083 (12/08)
City & Stale Clty & State 4. FEI " {AppRad For
/ Z'/ 7 ‘?//97 ¢/ [ [Rctapeicans
Zp Couniry Zip Country $5 00 Aaditional
s, Cendicateoi Saam.-. Destrod El Few Raquired
6._Name and Address of Current Ragisterad Agent 7. Nama and Address of New Regl Agent
MName S
WITTE, MELVIN J ESQ
4868 NE 12TH AVE. Street Adaress (P.O, Bax Number is Not Acceptable)
OAKLAND PARK, FL 33334
Ciy . FL I Zip Coda
8. The abova named entity submits this stalement for the purpose of changing its registered office or regisiered agent, of bosh, in the State of Floriga. | am familiar with, and accept
the cbilgations of registered agent.
SIGNATURE
Sk, typad o printad name of agurs and Wi ¢ (NOTE: Regrrimrct agunl it aipitd whish rorstaung) DATE
FILE NOW!! FEE IS $138.78 Maks check payable to
After May 1, Zﬂﬂal'oe will'be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TLE MGR B’m TILE m &T Q{rm [ Addition
NAME BHEGANI, THOMAS A RAME -SZA’F . g#‘_m'
STREETADDRESS | 4858 NE 12TH AVE. STREET ADDRESS 74_,_
CY-si-oP OAKLAND PARK, FL 33234 cy-s1-2p W_ﬁfs A}é }‘1 q G |: a 2:33 3 [ E
TME O Ouime IME
HAME LT3
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Ery-s51-2p
TLE O Detete ItE D tmge [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P CITY.ST. 2P
e - — N 7 Deitte e T T O Change [ Addion” |
NAME NAME
STREET ADORESS i STREET ADDRESS
CHY-ST-aP i Crrv.S1-2P
TME O petete TME Ochange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-51-ar CiTY.51-a°
TLE 0 peete me [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51- 0P CiTy-St-2p
11. ) heseby certify ihat the informalion supplied with this filing does nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | urther certify that the information
indicated on rwulmear\dmmemdnmtmslgmwnmmm!ogaleﬂedasdmdeundermm that { am 8 managing member or manager o the
Fmibeq kability company or ihe receiver or trustee empowered 1o execute this repon as required by Chapler 608, Florida Stanntes.
SIGNATURES. \@,”\ thafp  Porrngcors
FURE AND TYPED OR PRINTED NANE OF “'\?}vm on AU NTATVE ¥ oud Owytrre Prone ¢




