2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M00000001808

1. Entity Name
DIXIE INVESTORS, LLC

Secretary of State

05-03-2004 90128 008 ****50.00

Principal Place of Business

44715 PHEASANT RIDGE ROAD, SW, STE. 300
ROANCKE, VA 24014

Mailing Address

4415 PHEASANT RIDGE ROAD, SW, STE. 300
ROANOKE, VA 24014

24063371

2. Principal Place of Businass

3. Mailing Address

MR

Suite, Apt. #, etc.

04272004  Chg-LLG. ___ CR2E083 (10/03)_ ..

e S Tr L v e e i e ey o et B R et
City & State City & State 4. FEI Number Applied For
54-1962349 Not Applicable
Zi Count i % e
s aunity Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHAiSSEE, FL 32301

et )

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

FL | Zip Code

-

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

cept

;'__the obligations of registered agent. = * s 1 & S
| SIGNATURE Lier » a0 o
e - Signature, typed or printed name of reqis'ler'ed agenl and title if applicabls (NOTE: Flleg‘nsggr_gd Agent signature required when reinstating) DATE
- - - -
Filing Fee 15 $50.00 Make check payabieto
Due by May 1, 2004 Florida Department of State

S e - . A - ) - -~ T R, o e A o e e utm b
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
TITLE MGR . L Delete TITLE [J Change [ Addition
NAME SMITH, JAMES . NAME e
STREET ADDRESS |, 4415 PHEASANT RIDGE'RD; STE 303 I R P S
CITY:ST-2P+ 5 | ROANOKE VA 24014 ="~ AR ory-stze | T
LR I O pelete TILE CJ Change [ Addilion
NAME, ~ v e - 3 0§ ULsGln L vl NAMEY S006 o e ot [T s =

~ STREET ADDRESS | " STRET ADDRESS | i A

CITY-5T-2IP c|TY§ST:z||>j ________ S S e A Lo
THLE . O Deiete TILE [ Change [ Addition:
NAME Bl A N HAME ST - R, NP~ Mkl
STREET ADDAESS |~ STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TILE 1 petete TILE [ change [ Additien
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oelete TILE n o e . 3 change _ . T Addition
D e . e e s ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TITLE [J Cnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND -rvpsgbw‘

FTEDME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Date Caytime Phone #

J



