FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2008 90033 030 ***138.75

DOCUMENT # L07000082151

1. Entity Name

DIXIE METAL WORKS, LLC

Principal Place of Business Mailing Address .

19828 NW 202ND ST. P.0. BOX 2045 o

HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32655 US

SR RS [ A
Suite, Apt. #, elc. Suite, Apt. 8, elc. 04302008 Chg-LLC CR2E083 (12/06)
_Clty & S__t_a'te __ . _ City & State 4, FEI Number _ Applied For

_ ’ -(032\00 Not Applicaivlo
Zip Couniry Zip Country 5. Ceruficate of Siatus Desired O gesegg::f:é"m
6. Name and Addresas of Current Regi d Agent 7. Name and Addreas of New Registered Agent

Name

SWICK, JAMES M
19828 NW 202ND ST. Sireel Address (P.O. Box Number is Not Acceplabie)

HIGH SPRINGS, FL 32643

Zip Code

Cy FL

8. The above named entity eubmils this staternent tor the purpose aof changing its regislered office or regisiered agent, or bath, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

. SIGNATURE
Stgnaturs, typed of pevitad nara of registered agon and tile f aopbcanis INOTE: Pagreiarad Agent gnallie 1GQUINed #4n HeinEubng ) DATE
FILE NOWI1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THE MGRM 3 vetete TME [ Changa [ Addition
NAME SWICK, JAMES M NAME
STREET ADDRESS 18828 NW 202ND ST. STREET ADDRESS
7Y ST-2F HIGH SPRINGS, FL 32643 GrY-si-0F
TILE 0 Dsiete ik [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51- 2P CIFY-SY-2IF
TirLE [ Dedete 1MLE : O change [T Addition
NAME HAME - )
STREET ALLRESS STRELT AUDRESS
CITY-ST-21 CIFY-ST-TIF
TILE [ pelate TTLE O change [ Addilion
NAME NAME
STREET ADUPESS STREET AINIRESS
CITY-57-2F CITY-ST-7IF
RE O vetets TIRE [ Ghange  [J Addition
NAME HEME
STREET ADDFESS STREET ADDRESS f
CITY-5T-2P CITY-ST-7iF
TLE ™ bdelete TLE {7 Changa [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CY-sI-2F

11. | hereby certify that the information supplied with this filing does nat qualify for 1he axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbifiity company or the receiver or trustee emoowered to executs this repert as required by Chapter 608, Florida Statutas.

SIGNATURE: 27 el 4 133’ 03 38-4sY-ib

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPREEENTATIVE Oeytme Phone #




