FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # LO7000064826 04-03-2008 90071 004 ***138.75
1. Entity Name
2716 & 2724 NORTH DIXIE, LLC
Principa! Place of Business Matling Address X -
2871 NE. 8TH COURT 2871 N.E. 8TH COURT 60019347
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 A
R e R0 RAR A E A
Su}te. Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-LLG CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
e . , ) 26-0Y6707Y Not Applicable
- 2Zip Country Zip Country 5. Ceriificate of Status Desired |:|— 'gi:ggqagtiﬁhal"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M -
2400 EAST COMMERCIAL BOULEVARD, SUITE 820 Street Address (P.C. E‘!ox Number is Mot Acceptable)
FORT LAUDERDALE, FL 33308
City FL l 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 Fiorida. | am familiar with, and accept
the'obligations of registered agent.”

SIGNATURE - i
) T+ Signahure. typed or printed name of registered agent and tile # applicable. (NOTE: Regisierad Agent ignah.re required when reinslating) DATE
“FILE NOWI!l FEE IS $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
TILE MGR O petete Hl O change [ Addition
NAME BRENNAN, MICHAEL NAME
STREET ADDRESS | 2871 N.E. 8TH COURT STREET ADDRESS
ciry-st-zp POMPANO BEACH, FL 33062 CITy-S1-2IP
TITLE . [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CITY-S1-2P .
e : O Delele TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY -ST- 7P
TITLE O pelete TITLE [JChange  [O] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
cry-Si-21P CRY-ST-2IP

11. | hereby certify that the Information suppliect 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 sign shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frusiee empower; execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W — 5’; WO

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOURTZED REFRESENTATIVE Data Daytime Phone #

j




