FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O7000031159 04-21-2008 90322 032 ***138.75
1. Entity Name }
500 DIXIE LLC -
B UVkuvuww
Principal Place of Business Mailing Address .
500 SOUTH DIXIE HIGHWAY 500 SOUTH DIXIE HIGHWAY
303 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 US
z Principal Place of Business - No P.O. Box # 3 Mailing Adcress Hll“l“ In ||!H ‘Il” ||H‘ Il‘[l ||m Il‘ll m'l l‘ll‘ ﬂll‘ |m| mll& lH \Il‘
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite. 5p uiie. At #. ete 04172008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE! Number Appliad For
Fo0—-3]H 166 ] Not Applicabta
Zip _ Country Zip Country 5. Certificate of Status Desired a $5.00 Addtionat
- Fee Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JUNKIN, CYNTHIA D
500 SOUTH DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
303
CORAL GABLES, FL 33146
Gty FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of regls!ered agent.
SIGNATURE
natwe, typed or printed name of regrstered agenl and bite f epphcable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make Cheék bayal‘:"f to - “
After May 1, 2008 Fee will be $538B.75 Florida Department of State -~
9. " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] pelete 1ITLE [0 Change [ Addition
NAME JUNKIN, JOHN E IV NAME
STREET ADDRESS | 500 SCUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-20P CORAL GABLES, FL 33146 CIFY-ST-2IP
TITLE MQRM O oelete TITLE [ Change [ Addition
NAME JUNKIN, CYNTHIA D NAME
STREET ADDRESS | 500 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CIFY-ST-2IP
TIME 1 netete TIMLE R . (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-ST-21P }
TMLE O Delete TMLE (d Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-2IP
TITLE 1 Delete TIE ) ',{ © [Dchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS : - -
CITY-5T-2IP CITY-ST-21P . o
11. | hereby certify that the informartion sugplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nforrnat|on
2w and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of lhe
stee empowered 10 execule this report as required by Chapter 608, Florica Statutes.
- 3
: oy E - Su.r-ajj\tb,ﬂ Y.47-98  Hes ¢ (-S-0CH|
E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytine Phone #




