ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # LO3000008844

1. Entity Name

Apr 06, 2007 08:00 Al
Secretary of State

DICKINSON WESTERN WAY, LLC

Mailing Address
ONE INDEPENDENT DRIVE

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 2401 SUITE 2401
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202

= UMM

[ o, . B ‘.! o I T I TN

LT g e L T 03142007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao
‘ ‘ NOT APPLICABLE Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Namo and Address of Currant Registored Agent L

ho- - ot '

DICKINSON, WALTER D RAT R A R e
ONE INDEPENDENT DRIVE e DO NOT WR'TE .
SUITE 2401 . | :

IN. THIS SPACE

JACKSONVILLE, FL 32202

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of reQistared agert and titie if applicatis. (NOTE: Registerad Agent Signaturd requirsd whan ralnstating) DATE

Filin
Due

Feo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THILE MGRM

NAME DICKINSON, WALTER D

STREET ADDRESS { ONE INDEPENDENT DRIVE, SUITE 2401
CITY. 5T 2IP JACKSONVILLE, FL. 32202

e EE O L1 15§ 2512 c - 7
NAME e e e DEARAD T E005E~
STREET ADDRESS T T ey R

CITY-ST-2IP R T A e

ool S0.00

TITLE o
NAME
STREET ADDRESS

DO NOT WRITE

NAME ,
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

NAME ‘ - s R .
STREET ADDRESS o BT R SR
CITY-ST-2P R ' L W e T

ML
NAME o
STREET ADDRESS » o
CITY-§T-2P be

11. | nereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue aQd accurate and that my signature shall have the same legai effect as if made undar oath; that | am a managing member or manager ot the
limited habiiity company or the r i

siver o trustee empowered 1g oxe is report ag,required by Chapter 608, Florida Statutes,
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SIGNATURE:

BIGNATURE AND TYPED ORV PRINTED NAM‘EOF BIGNING MANAGING ME‘MBER. OR AUTHORIZED REFAESENTATIVE Oate




