2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000028396
1. Entity Name
DIXIE CROSSINGS, LLC

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90087 014 ***138.75

Principal Place of Business Mailing Address
6219 VISTA VERDE DRIVE W. 6219 VISTA VERDE DRIVE W.
GULFPORT, FL. 33707 GULFPORT, FL 33707 60003863

A A A O

2 Principai Place of Business - No P.O. Box # 3. Mailing Addrass
032/ YISTA LEROEDEN | QAT E
Suite, Apt. #, etc. Suiite, Apt_ ¥, elc. 01152008  Chg-LLC CRREE3 (12/06)
City & Stals City & State 4. FE) Number J Apphed For
G LFPORT 20 ~Fé 7//6/4// Nol Appiicable
Zip Country Zip Country i ; $5.00 Addiional
33707 |piweurs 33707 5. Conifcata of SasDesiod ~ [J $9-00 At
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LAMER, LYNN S _
6219 VISTA VERDE DRIVE W. Street Address (P.O. Box Number is Not Acceptable)

GULFPORT, FL 33707

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 Siate of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiorod agont and tite § applcabls, (NOTE: Rogistarsd Agard sigrmhura mquired when rensinting) DATE
FILE NOWIHl FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIMONS /CHANGES
TLE MGRM [ peete TINLE [ Change [ Addition
NAME LAMER, LYNN S NAME
STREET ADORESS | 6219 VISTA VERDE DRIVE W. STREET ADDRESS
CnY-S1-aP GULFPORT, FL 33707 GHTY-ST-2P
TME O Deiete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CifY-S1-2P
THLE O petete e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TME O petets TME [JCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-51-7P CITY-S1-2P
TME [ Dewete TME O Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME [ netete TME [ Crange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oTY-S1-2P

11. | haraby certily that 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 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

limited Lahility company or the or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATU”EAET‘;;W/.WMGJ' %‘:Z’lwm _ / /&3/067 3y 3-/99/




