_-2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT #L07000035163

1. Entity Name

5800 SOUTH DIXIE HIGHWAY, LLC

03-11-2008 90131 023 ***143.75

Principal Place of Businass

3450 SOUTH OCEAN BLVD., SUITE 717
PALM BEACH, FL 334B0-5979

Mailing Address

3450 SOUTH OCEAN BLVD., SUITE 717
PALM BEACH, FL 33480-5979

60013928

¢ Aox 1SS |
Suite, Apt. #, elc. Suite, Apl. #, e
e, ApL . sle uie. At & ete. 02192008  Chg-LLC CR2E083 (12/06)
City & State y & Sta b 4. FEI Number Applied For
H-“‘
(’ﬁd‘ll“l A“" A»c(’\ /C 5 5§ 3 7_) (p ‘a S?— / Not Applicable
i coomy 3 \'l Y ZT Countey 5. Centificate ot Status Desired [ﬂ/fese gg‘t:f:(;““"a'
6. Nama and Address of Current Regittered Agent 7. Name and Address of New Registered Agent
Name

CORPCRATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD., SUITE 1500 (AIT)
MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily 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

the obligations of registered agent.

 SIGNATURE

Signalura, typed or printed name ol registared agant and litle if applicabla.

{NOTE: Registared Aganl signalura reguirad whan rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to .
Florida Departn'_u_mt of Sl_.ate "

9. *  MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

10.
TiLE M G ﬂ [ petete TME - [ Change [ Addition
RAME R o L,J.AT- WIECHSLER PRI NAME
STREET ADDRESS | 2 S . ocean Ao, : STREET ADDRESS
COY-5T-2P rJ-h..,‘ ﬁ&,q ch . 3390 97 9 Cy-ST-21P
MLE [ peletz hLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
e [ oelete £ [Jcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T- 2P
TILE [ Detete TILE [J Change ] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P Oy -§1-21P
10LE 1 betele TILE [J change  [J Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY -51-2P
TILE [ Delere LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-219 CITY-ST-ZIP
11. { hereby cenify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compzany or the raceiver or trustee empowepred g execute this report as required by Chapler 608, Florida Statutes.

UA R

SIGNATURE: ‘l /LJV‘F’Jr ((U(/

z//ﬁ/ﬂé" AR 22

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytims Phona #




