. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000032975

1. Entity Name
WALTER D. DICKINSON, LLC

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

ONE INDEPENDENT DR
STE 2401
IACKSONVILLE, FL 32202

STE 2401

ONE INDEPENDENT DR
IACKSONYILLE, FL 32202
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s 03142007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
' L. 5. Certificate of Status Desired | $5.00 Aaditianal

6. Name and Addrass of Current Registered Agent

Fee Required

i

DICKINSON, WALTER D
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202
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~ - DO NOTWRITE
.. . INTHIS SPACE

the obligations of registered agent.

SIGNATURE

Fir The above narmed entity submits this statemant for the purpose of changing s regisiered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

Signature, Iypec o printed name ol registered agent and Iitle if gpplicable

(NQTE Raglstered Ageni gignatura requirad when reinstalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DICKINSON, WALTER

STREET ADDRESS | ONE INDEPENDENT DR., STE 2401
CITY-ST-21P JACKSONVILLE, FL 32202

LONoa0Ea2a52

LE

NAME

STREET ADDRESS
CITY-8T-2IP

04215/ 0720056012 50,00

[ 1 i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o,

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-§1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STREET ADDRESS
CiTY-8T-2IP

11. | hereby cedify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frye and accurate and that my signalyze shail have the same legal sffect as if made under cath; that | am a managing member or manager of the
cute this rgport aEequired by Chapter 608, Florida Statutes

a/Zn P

limited liability company or thy receiver or trustoe empoworag

gy ()

SIGNATUR

SIGNATURE AND TYPETOR PRINTED NAMEOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

d"{/ol-[/a'g (90t{/35‘8~/.'lo(9
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