FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2004 90271 Q27 ****50.00

DOCUMENT # L03000008844

1. Entity Name
CICKINSON WESTERN WAY, LLC

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2401
JACKSONVILLE, FL 32202

Principal Place ¢f Business

ONE INDEPENDENT DRIVE
SUITE 2401
JACKSONVILLE, FL 32202

O

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, atc. 03082004 Chg-LLC CR2EC83 (10/03)

City & State Cily & State 4. FE! Number Applied For
Mot Apolicable Not Applicable

Zip Country Zip Cauntry T ) $5.00 Additional
5. Certificale of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, WALTER D
ONE INDEPENDENT DRIVE
SUITE 2401
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registared agent and Iitle if applicable.

(NOTE: Registersd Agent signature required when reinsiating)

DATE

I

Filing Fee is $50.00
Due by May 1, 2004

[T

EEE B
" Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

YIILE MGRM ’ ) O pelete ’ TILE - : © DOcChange [ Addition
NAME DICKINSON, WALTER D NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADDRESS

Ty §7-2P JACKSONVILLE, FL 32202 CITY-ST-2iP

FIILE O Deiete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-gT-2P CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TITLE O Dakete TIME O change [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O belete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TTLE O ekete TILE N T = ~[Ochange -7 Aodition
NAME T o ' NME T o ot T o ’
STREET ADDRESS | - STREET ADDRESS PN

ciy-sT-ap * o7 CITY-S7-21P e -

11. | hereby certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 or manager of the
limited liability company or the keceiver or trustee empowered tg.execule this reper as required by Chapter 608, Florida Statutes. -

31_97/

0 REPRESENTATIVE  ———Dale

SIGNATURE:

SIGNATUI

AND TYPEL: OR PRINTED NAME OF SIGNING MANAGING MEMYER, MANAGER, OR AUTHORIZE Caytime Phone #




