2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000001808 May 02, 2005 08:00 AM
1. Entity N
iy Mame ecretary of State
DIXIE INVESTORS, LLC
Principal Place of Business Mailing Address o - -
4415 PHEASANT RIDGE ROAD, 5W, STE. 30 4415 PHEASANT RIDGE ROAD, 5W, STE. 30
ROANCKE VA 24014 ROANCKE VA 24014
Suite, Apt #, elc Suite, Apt. #, etc . 15t MOORE CR2E083 (10/04)
City & State T Ciy&State 77 4 FENumber "7 T [Applied For |
0 7 o 54 1962349 |7lthAppI|c’.-u
Zip Country Zip { Country 5. Cerlificate of Status Desired I:I ?;'Se ggﬂﬁfed;:onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

526 E. PARK AVENUE Street Address {P.0. Box Number is Not Acceptable)

l
NRA! SERVICES, INC, 11
TALLAHASSEE FL 32301 l

City o F L | pr756de

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnelure, t\.-;md ot prrmed nama o mg!slarad ngent and l.ms [ apphcabl@ {NOTE. Registarad Agont signature ﬂaqwreclw‘xer- re!nstﬂmg] QATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005
9. MANAGING MEMBERS/ MANAGERS 10. L T T ADDITIONS/CHANGES
TILE MGR 2 pelete iy [ Change [I Addmon
NANE SMITH, JAMES R AN UOGOIISRE 198 .
SIRECT ADDRESS |4415 PHEASANT RIDGE RD., STE 303 STREE ] ADDFESS 0504/ 05~80026-002 50.00 .
CITY- S7- 2P ROANOKE VA 24014 CHY-ST- 2P
TiLe O Delete HiLe [J Changa  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
| G510 CITY-Si-7IP
it L1 Delete Tl [ change [ Addition
NAME NAKE
STRELT ADBRESS T sTHEE TABOR{ o -
CITY-5T- 7IP BITY-51-2P
THLE [ pelete HILE [T Change  [T] Addilion
NAME HEME
SIRFET ADDRESS STREET ADDRESS
Y- ST-2IP GHY-5i. 2P
e 1 oelets Tilke ] [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ACORESS
Ty s op CITY ST 2F
NILE [ pelete it O Charge [ Addition
NAME NARAE
STRECT ADDIRESS STREF 1 ADDRE3S
Cily St-Hp CIY-S7- 7P

11. | hereby cerbfy that the information supplied with this filing does net quahfy for the exemption stated in Section 119 .07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited tability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florlda Stagutes,

SIGNATURE: ' R - - -M-78.05 SMO-TN (329

SIGNAYURE AND TYPED OR PRITEDSIAMESE IGNING MANAGING MEMSER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Clarylime Prona 4




