2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000001383 .

1. Entity Name
SOUTH DIXIE-ROSARO, LLC

Principal Piace of Buginess ..

2824 PALM BEACH BLYD.
FT.MYERS FL 33916 -

-

Maﬁ Address

_2824 PALM BEACH BLVD,
FT. MYERS FL 33918

11

- FILED
Mar 04, 2005 08:00 AM
Secretary of State

[

AV

2. Principal Place of Business_ N 3. Malling Addrass T B
Suile, Apt #, eic. _ Suite, Apt. #, efc 1st MOORE CR2F083 (10/04)
City & State - City & State 4. FEI Number Applied For
65'0870 103 Nat Applicable
4p Cauntry Zp Country 5. Ceftificate of Stalus Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Alhienc bl et bl e L LI - s ~
MCBRIDE, GERALD ESQ.
& :
2824 PALM BEACH BLVD. treet Address (P.C. Box Number is Not Acceplable)
FT. MYERS FL 339186
City FL Zip Code

8. Tha abave named entity submits this statement for the_purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed of pgr;tﬁd nams of réglsl}é agant méi’tﬁ Tapplcable {NGTE Fagistoted Agont signaire 1equied when remnstaling} DATE
FILE NOW!i! FEE IS $50.00 '
Make Check Payabla to Florida Department of State
. Due By Ma_ty 1, 2005
G, MANAGING MEMBERS TMANAGERS ’ f 10 ADDITIONS/CHANGES
TTLE MGRM £ Detete 1L ] chenge [ Addifion
NANE MCBRIRE, BRIAN NAME
SIREET ADDRESS | 2824 PALM BEACH BLVD. SIAEET ADDRESS
oy s1-z¢ |FT. MYERS FL 33916 CHY-ST- 2P
L o T Dipeee [ e . O change [ Additicn
N Nt UBQQBHES 1306
STREET ADDRESS STREET ADDRESS 03704, 05"8[3‘345”[5531 50.00
eITY-ST- 2P GiTY- S1- 2P
TrLE Opelets  § uns (3 change  [] Addition
NAME NAME
SIREET ADDRESS SREET ADDARESS
CiTY-ST- 20 CIY.5T- 2P
TIE ' Dogee . § e Ol Change [ Addition
NAME NAML
STREET ADDALSS STRECT ADDRFSS
CIY-ST- 2P G- ST- 2P
1L o O Delete T [l Change  [] Addition
NAME NAMY,
STRFET ADBAESS STREE | ADDRESS
oITY- ST- 2P CHYSE AP
TITLE T [l cewe L O change [T Addition
NAME NAME
STREET ADDRESS STRTLT ADORESS
GiTY - ST-Z1P CINY-51-1F

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(T), Florlda Statutes. | further certify that the, information
indicated on this report is rue 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 tiability comparny of the recsiver or trustee empowerad to gxpcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CL ‘*4'”'/: .

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2.8 §6813Y4%

Ceytirne Phang ¥




