2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR)

Feb 27,2006 08:00 AM
DOCUMENT # M99000001383 f
. Entty tiagne Secretary of State
SOUTH DIXIE-ROSARD, LLC
Principal Place of Business - Maging Addrass
26824 PALM BEACH BLVD. 2824 PALM BEACH BLVD.
2. Prncipal Place ot Business 3. Maibng Addrass
Suie, Apl. #, eic. Suite, Ame. & ate ] 1st MOQORE CRZEDES (10405)
Cily & State Ciy & Siale 4. FEl Number Appliest For
55’08701 03 Nat Appheai
2ip Courtry Zp Cauatry 5. Certificate of Status Desired O ?5 00 Addifional
g Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

%%%RQDAEMGEREQEE 'BELS\% Bueet Address {P.O. Box Numbers s Not Acceptable)
FT. MYERS FL 33916 .

Caty w_l-_:‘: [ ZpCade

far the purgose of changing its regisiered offce or registered agent,

both, i the State of Flgrida. ta ihEY with, am?ai:@:-;

8. The above named eﬂuw submis W

SRl Typrtd @ TS e Of tegraiaiad sgen! ded :\\W (NG)E Hkﬂe%m SRAUTD reat ) Wi FnEl i)

. FULE NOW"! FEES $50. ou e
Make Check ’Payahte Yo Florlda Departmem DfState
) Due B‘y May 1, 2006

5. MANAGING MEMBERS / MANAGERS . ' ~ ADDITIONS/ CHANGES

TRE MGRM 1 betere TifLE ElChange ] 4e~
AR MCERIDE, BRIAN M -

STREEN ADERESS | 2824 PALM BEACH BLYD, STRLET ADDRESS o UL S ¢ 2:2,

a1

COTSSHIP(FT. MYERS £L 33516 7 CITY-57-2 ASY U BAUG BULULE- 024 50,100

L O oelete e C DOchge O
NAME MNANL

STAEE] ADDRESS SIREET ADERESS

CIFY-S1- 1F CIfY-31-2iP

T £2 pesete i (O Change T3 A
NAME HANE

STREELT ADORESS STREET ADURESS

G- §3-4 CITY-51- 21

e 1 petete IALE Clchame 14
BAME NAME

STREET ADDALSS STALTT AQORESS

CIFt-ST-21P CITY-S¥-2P

HILE T pelete Wi O chenge 32
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-$1-2F CI3Y-51-1iP

TRE 7 petetc e [JChange  [Ja
NAML HANE.

STREET ADDRLSS SIRLET ADDRESS

CY-51-21 CIFY -S1-217

1. ! hereby cedily that the information supphed with this fiing does rat qualily tor the exempiions comamed n Secticn 319, Florida Statutes. | further celily that the infaim —‘_-.

indicaled on 1his repori 18 irue and acousate and that ry signatwe shall rave the same laga) effect as if made unter oath, that | am a managing member of manager of
hmited fiabMity company or the jecewer o kustee empawered 1o execute his report as required by Chapter 608, Florida Statutes
SIGNATURE: YAl MomagemMobe, o 2106 216 96173Y ’SW
BT T A AN TY Y Y mi‘f ﬂ NAME AT unnu‘mn "R AT M B P Ee e TEA T o o e




