2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj" FILED

DOCUMENT # M99000001383 .
+ " secretary of State.
SOUTH DIXIE-ROSARO, LLC ry
Principal Place of Business Mailing Address
2824 PALM BEACH BLVD. 2824 PALM BEACH BLVD.
AT
2. Principal Place ol Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #. elc. Suilc. Apl. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Stato City & Stalo 4. FEI Number Appliad For
65-0870103 Not Applicabla
Ze Country Zp Country 5. Cerlificato of Stalus Dasired O $5'00 Addlticnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao

MCBRIDE, GERALD ESQ.
2824 PALM BEACH BLVD.

Street Address (P.O. Box Numbor is Mol Accoptable)

FT. MYERS FL 33916

City FL | Zip Code

8. Tho abovo named enlity submits this stalement for the purpose of changing its registorad office or rogistered agent, or both, in the Stato of Florida | am familiar with, and accept
tho obligalions of rogistorod agenl.

SIGNATURE
Signaturg, typed or printed nama o tegistarad Agatt and il ¢ applcable (NOTE: Ragstuiad Aqani sgnatute tugairad whan tonstanng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Lk MGRM O Selete e Uﬂ DDUUE‘?EFE':I [ chiange ] Addition
RAMI MCBRIDE, BRIAN : Nami 03 S0E "JD“J“BUDE‘L;T'UI -
SIRIETADDRLSS | 2824 PALM BEACH RLVD. SIRLET ADDAISS ! ed i b 5. |
CIfY-sI-21P FT. MYERS FL 33918 Ccly-si-2p
1IN [ belete e Ochange ] Addition
NAMI NAMI
SIRI 1) ADDRESS ST TADDI 88
CHY-S8I-2IP C.IIY-SI'IIP
HI[TR [C] petote i [ change  [C) Addition
NAME NAME
SIRLET ADDRESS SIRITTADDRESS
CITY-51-7IP GIY-ST-2IP
L [ Delcte i ' [ Change [T Addilion
NAMI NAMI
SIRLET ADDRESS SIREFTADDRI8S
CITY-81-71P CITY-5F-ZIP
it I e O ctiange [ Aadition
NAME, NAME.
SIREET ADDRL S5 SIAtE [ ADDRE SS
CITY-ST-21P CITY-S$1-ZIP
Tt [ pelete lint 3 change [ Addilion
NAMEL NAME
SIRELT ADORFSS ST TADDRFSS
ciry-$I- 2P CIY-S1-2IP

11. | hereby cerlify thal the information supphiod with this filing does not qualify for he exemplions contained in Soction 119, Florida Statutos | further cerlily that ho information
indicatod on this report 18 lrue and accuralo and lhal my signalure shall have the same legal effect as if madc undar ocalh, thal | am a managing membaor or manager of the
fimied liability com or the recoiver or (rusieg ompoworeg (o exocule this report as required by Chapler 608, Flerida Siatuies.

Brian McBride 2/20/07 (216)861-3448

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMMNAGEH. GR AUTHORIZED REPRESENTATIVE Dato Dayting Phoris 4




