2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # L03000008844

Secretary of State

Apr 18, 2005 08:00 AM

1. Entity Name _ B
DICKINSON WESTERN WAY, LLC

Principal Placa of Busingss -

ONE INDEPENDENT DRIVE B
SUITE 2401 - -
JACKSONVILLE, FL 322027

[\;'I;.iling Address )
ONE INDEPENDENT DRIVE

SUITE 2401
JACKSONVILLE, FL. 32202

e T

‘ A ' 03172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
. . . NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired [ gi'gga 3?:;““31

6. Name and Address of Current Registsred Agent i o - ‘
2 el < B RS e e et 1

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

DO NOT WRIT

8. The abova named entity submits this statement for (he purpose of changing its regisiered office or ragistered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of ragistared agant.

SIGNATURE

Signawre, typed o printed name of registersd agent and tide i appRoable (NOTE Peglsterad Agant signature required whan relnstating} DATE

Faee is $50.00
y May 1, 2005

Filin
Due

9. _ MANAGING MEMBERSMANAGERS

TME
NAME
STREET ADDRESS

MGRM
DICKINSON, WALTER D
ONE INDEPENDENT DRIVE, SUITE 2401

CITY-5T-2P JACKSONVILLE, FL 32202

TLE

NAME

STRELT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTy-ST- 218

-~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-8T- ¢

TTLE

NAME

STREET ADDRESS
cITY-5T-2P

11. | harsby certify that the Jnformatfgn supplisd with this filing does not qualify for the axemiption statad in Section 119.07(3;?)
Indicated on tis report is true any accurata and that my signature shall have the same lagal offact as if made under cal

limited liability company or the regeiver or trustea empowsred 10 exagute this report

SIGNATURE:

GING MEMBER, OR AUTHORZZED REPAESENTATIVE

,_Flcrida Statites. | further cerlify that the information
that | am a managing member or manager of the

recuired by Chapter 608, Florida Statutes.

Raylme Fhorg #




