2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000086413

1. Entity Name

18300

WEST DIXIE LLC

Principal Place of Business

1313 N.E. 125TH STR. - #200
NORTH MIAMI, FL 33161

Mailing Address

1313 N.E. 125TH STR. - #200
NORTH MIAMI, FL 33161

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90338 002 ***138.75

60013639

AN O

03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI N mber VAnplied For
4’ I q g g Not Applicable
o - ™
i Country Zip Country 5. Certificate of Status Desired O Ei'ggqﬁfgt'ona'
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Ragistered Agent
Name
JACOBI, BENJAMIN R
1313 N.E. 125TH STR. - #200 Streat Address (P.O. Box Number is Nol Acceptable)- - - —
NORTH MIAMI, FL 33161 =
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the ob

SIGNATURE £
Signature.

ligations of registered agent.

, typad o printed name of registered agent and tithe  appicable.

{NOTE: Fagisterad Agam cignature required whan reinsiatng) DATE

After May 1, 2003 Feo will be $538.75

ILE NOWI!! FEE IS $138.75

SRRy .
. Make chéck: payab!e to T e -
e Florlda Department of. Stale -

.'-' e',»,...»r,,

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 oetete e [ Change [ Addition
NAME JACOBI, BENJAMIN R NAME
STREET ADDRESS | 1313 N.E. 125TH STR. - #200 STREET ADDRESS
CITY-5T-21P NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i _ STREET ADORESS —
ChY-ST-2F CITY-ST-2P
THLE [ Delete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TmE [J pelesa TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TILE 3 oetete TME O ¢hange [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
s,

SIGNATURE:

TURE AND TYPED OR Pﬂlﬂfﬂf NAME OF SIG?{I“G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N

: t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndncated on this report is rue and accuata gnd that e sk have the same legal effect as if made under oath; that | am a managing member or manager of the
iV : exeduie this report as required by Chapter 608, Florida Statutes.

= h o 2osg93-y35

Daytime Phone #

e



