) FILED
~2008 LIMITED LIABILIT'CGMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000066938 LR 02-21-2008 90064 019 ***138.75

1. Entity Name
1700 SOUTH DIXIE, LLC

Principal Ptace of Business Maiting Address
507 SOUTH FLAGLER DRIVE STE 307 507 SOUTH FLAGLER DRIVE STE 307
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
N AT A
— '{SDRNMH:NIJ? Bukr_la.gf
uite, Apt. #, elc, ite, Apt. #, etc.
. 02012008 -
Jle 300 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied Far
. Alanta. G 2l 0499295
Zip Country 355 50 CUd"‘WA 5. Certificate of Status Desired O Eg‘ggqﬁfed;“"“a'
M
— —  .B._Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Nama -t T — n e e

JONES FOSTER SERVICE, {LC

505 SOUTH FLAGLER DRIVE STE 1100 Stroet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City F L inp Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, lyped o printad nama of ragisiered agent and title if applicabla, {MOTE: Registerag Agent signature required when rainsiating}

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

9. MANAGING MEMBERS/MANAGERS 10. . ADD!TIONSICHANGES

T M‘% Member 1 Deteta TLE [ change 33 Aadition

NAME 5 e LLCJ NAME

STREET ADDRESS ler JM'W STREET ADDRESS

efty-ST-2P Qﬂ:’lﬂd%[ﬁl!kwa\;' - 3)4{(; 300 Gry-ST-2P

ITLE TITLE hange Addition
L A-“an‘a 50350 O elete [(JChange {1 Adaiti

NAME HAME

STREET ADDRESS STREES ADDRESS -

CIVY-ST-7P CITY-ST-2IP

e O Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3r-2Ip CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5¥-2IF CIty-S1-21P

FITLE 1 Dejete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIv-ST-2F ClTy-$1-2P

TTLE 3 Delete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P cITy-S1-21P

11. | hergby cettify that the information suppj
indicated an this report is true and acci
limited liability company or the raceive

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
igggture shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
to execute this report as required by Chapter 608, Flarida Statutes.

Pacles S Boborts 2/6 /o8 170-F - o oa)

NAME OF BIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE "Date Caylime Phane #

SIGNATURE:

$IGNATURE AND TYPED O

]




