2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L00000005228

1. Entily Name -

DICKEY FAMILY, LLC

-

Principa! Piace of Businass

10420 DEERFOOT LANE NORTH
JACKSONVILLE FL 32257

Mailing Address

10420 DEERFOOT LANE NORTH
JACKSONVILLE FL 32257

2. Principai Place of Business - No P.O Box #

3. Mailirg Address

Suille, Api. ¥ elc.

Suite, Apt. #, elc

FILED
Apr 25,2008 08:00 AM
Secretary of State

AP A

CR2E083 (10/07) ‘

1st MOORE
City & State City & Staie 4. FEI Numper Applied For
NO-T APPLICABLE T
Zis s Zi g
if Country in Courtry 5. Cenfoate o Staws Desred [ 9900 Acdtional
Fee Required
6. Name and Acldress of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

DICKEY, CHARLES E il
10420 DEERFOOT LANE NORTH
JACKSONVILLE FL 32257

Street Address {F.O. Box Number is Not Accepiapla)

City

Zp Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or coth in the State of Flonda. | am familiar with. and accept

the abligations ol registerad agent

SIGMATURE

Sagaiire, lyped o p2ALeE AT e of (g sterad agonl 8 | e J B0pICIck: (NOTE: fierpiores Agont 570 Kittte 1equned ANen remstating) DATE !

I

9. MANAGING MEMBERS /MANAGERS ADDITIONS [ CHANGES
TIILE MGR 3 Delete TITLE [ Change ] Addtticn
HAKE DICKEY, CHARLES E NAME
STREET ADDAESS (10420 DEERFOOT LANE N. STREET ALDRESS
CIFY-§1-71P JACKSONVILLE FL 32257 oTY-57-2P
Rt O pelee T O Change [ addivon
e LB0000321 7T
STREET ADDRESS STREET ALDRESS NoS i NE-Sni At e 125 7%
C"’\r_s‘r_z”: CIW-ST-ZEP Th et e Atk et et e N T
HILE [ palete TITiLE [ Change [T Acdkticn
NAME HAME
STAEET ADDALSS STREET ADRESS
CY-gT-7IP CITY-57-2P
THILE 7 petete TWE O change [ Addition
NAML NAME
STALLT ADDRESS STREET ADCRESS
CITY-S7-2IP ony-81-ap
e O pefete TiviE [ Change [ Addition
NANE NAME
STRLET ADDALSS STREET ADDRESS
CIrY-§T-2I1 CITy-57. 2P
TTE 1 Delese THLE [[] Change [} Addition
HAME NAME
STREET ANDAFSS STREET ALDRESS
CITY-ST-2IP CITy-37-Zik

13, I herzby cerify lhat the informalion suppiied with this filing dogs not quahly for the exemptions contained in Section 119, Florida Staiutes. | furthar certily 1hat the information .

ingreated on this report is frue and ascurate and that my signalure shall have the same legal effect as if made under calh: rat | am a inanaging member or manager of the
Imiled hab:lity company or the recewer Or rustes empowerad (0 exscute this report as requirad by Chapter 828, Flonda Slalutes.

SIGNATURE:

¥ CUmeLES & OKEY X

Q04 L45-2454

(Lm jan) ui%,
SIGNATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE

‘-lllaa./oe

Cain ' Laytora P



