2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A‘h)& ’ 7 FILED

DOCUMENT # L02000007100 e Mar 07, 2005 08:00 AM
1. Enty Name Secretary of State
DICKS REALTY, L.L.C.
Principal Place of Busine;s L S ( . - Mailing Address i
1286 W US HWY 80 POST QOFFICE BOX 513
LAKE CITY FL 32055 LAKE CITY FL 32056
i N e i AUEERIMT AW
Sie, et #, otc, = T Sule, Apt #, o, 16t MOORE CREE083 (10/04)
Cily & State o " Cly & State a. FEl Nurmber ' Appied For
- o o 27-0005143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O ?i'ggq lﬁf:;"""a'
6. Name and Addrese of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name
[‘TD-'I‘Z%PS(S\;VBL%AE& EYN . Street Addrass (P.C. Box Number is Not-Acceptable)
LAKE CITY FL 32025
City FL \ Zip Code

8. The above namead entity sui:mité ﬂ;is statemeﬁf f_ér_the purpose of chanéing .its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. . L

SIGNATURE B e, : -
Signatire, typed o grfted narme of ra;ﬁst_\irejd agent m# lltwpancab[e (ROTE Ffeg:sle_mdAgenl signatute requiad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. "~ MANAGING MEMBERS/ MANAGERS ~ ¥ 10. ADDITIONS/ CHANGES -
i MGRM O pelegle TIILE [ change T Additlon
NAME DICKS, BRADLEY N KAME
STREET ADDRESS | POST OFFICE BOX 513 SIREEF ADDRESS
cwe-st. 7P [LAKE CITY FL 32056 § ovreste
IILE J Defets T UHODOUZS3085 O3 change [ Addition
NAME NAME 0307 05-80021-002 S0.08
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ gewsie .
LE O Delete g O change  [J Addition
NAME NAME
STREET ADORCSS STREET ADDRESS
CITY-SF 2P § ov-st-ze
LLLIE [ Dalets e [ change (] Addition
NAME NAME
SIRELT ADPRESS S1RFET ADDRESS
GITY-S1- 7P ' CHY-§T- 21
THTLE T Detete TILE [CJ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-81-2P cIly-st- 29
TILF [ pelete T [Jchange [ Addition
NAME NANE
STREE T ADDRESS STREET ADDRESS
CITY-51-4IF CIry-51. 2

11. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 made under oath; that | am a managing member of manager of the
limited liability com or the reseiver or rustee empowered to execute this ﬁeport as required by Chapter 608, Florida Statules.

bl/\, %"Liﬂosr

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davirna Phot ¢

SIGNATURE:
SIGNATUREFAND TYPED OR PRINTED NAME CF S




