FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L020000004 15 04-12-2006 90018 039 ****50.00
1. Entity Name
DICK FAMILY, L.L.C.
Principal Place of Business Mailing Address
5048 QUTRIGGER VILLA 5048 QUTRIGGER VILLA
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
ite, Apt. #, etc. ite, Apt. #. etc.
Suite, Apt. #, ete Suite, Apt. #. sic 04032006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4, FEI Number Applied For
60-0002125 Not Applicable
e Country Zip Country S. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD SO. Street Address (P.Q. Box Number is Not Accaplable)
BUILDING 500
JACKSONVILLE, FL 32256
Gity FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigations of registered agent,
SIGNATURE
Signgre, yped of printed name of regisiersd soent and bie i applicabie. {NCTE: Registared Ageni signature raquirad whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TIRLE [J Change [ Addition
NAME DICK, HOWARD G NAME
STREET ADDRESS | 1401 PARK AVENUE STREET ADDRESS
Ciry-sT-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
TITLE MGRM O oeletz TILE {1 Change [ Addition
NAME DICK, WILDA A NAME
STREET ADDRESS | 1401 PARK AVENUE STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2iP
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-ST-2P CITY-ST-2IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-5T1-2P
11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \Dder G 5»"« N l ‘B\Glo Yot a6 LK
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




