2005 LIMITED LIABILITY COMPANY FILED

~=—ANNUAL REPORT Apr 18, 2005 08:00 AM

DOCUMENT # L02000032975 Secretary of State

1. Entity Name

WALTER D. DICKINSON, LLC

Principal Place of Businesz N _j_ o .—‘Maéﬁng Address o
ONE INDEPENDENT DR __ ) ONE INDEPENDENT DR

STE 2401 = 5TE 2401

JACKSONVILLE, FL 32202 ~ IACKSONVILLE, FL 32202

w UG

) . ) . 03172005No0 Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE e Fopiea T
NOT APP_{.IC}ABLE Not Applicable
5. Certificate of Status Dasired

0 $5.00 Additional
Fee Required

T T -

6. Name and Address of Current Régiltamd Agent

RS2 — DO NOT WRITE
JACKSONVILLE, FL 32202 . . . ”“““““‘h_‘“‘*IN THIS SPACE

= — 2 — ry 0 ™ + l
8. Tha above named entify submits this statement Tor the purpose of changing its ragisterad office or regisisred agent, or hoth, in the State of Flarida. | am familiar with., and acceplt

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name of +6Gisterad agent aad Iits 1t applicable (NOTE Pogistered Agent signatuns raquirad wnen raingating} DATE

Filing Feo is $50.00
Due by May 1, 2005

v — TAANAGING MEMBES /MANAGERS T e e LT
1L MGRM T - - -
NAME DICKINSON, WALTER

STREET ADDRESS | ONE INDEPENDENT DR, STE 2401
CATY-S1- 2P JACKSONVILLE, FL 32202 R R Ry 0 Lo

e ' T T e a L AEA B4 50,00
NAME

STACEY ADDRESS
CITY-ST 2P

TTLE T T Tl
HAME

vt DO NOT WRITE

o ) 1 — IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2P

s —— = - —— I . o
NAME

STREET ADDRESS
CITY.ST- 2P

TME

NAME

STREET ADDRESS
ciry-sT-2pP

11, | haraby certify that the information supplied with this fiing doss not qualify Tor the examption statad In Section 119.07(3[150, Florida Statutes. | further carlify fhat the information
indicated on this report is frue and accurate and that my signature stall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited {ability company cor ik receiver or trustes empowered to exdcute thig report as required by Chapter 508, Florida Statutes.

“Ylaps 353200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




