FILED

2005 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

May 09, 2005 8:00 am

DOCUMENT # L04000004362

1, Enlily Name

DICKINSON 14054 BEACH, LLC

Principal Place of Business

WALTER D. DICKINSON
ONE INDEPENDENT DR, STE 2401
JACKSONVILLE, FL 32202

Mailing Address

WALTER 0. DICKINSON

ONE INDEPENDENT DR, STE 2401
IACKSONVILLE, FL 32202

Secretary of State

04-18-2005 90071 009 ****50.00

30005727

IR

2 Pancipa) Place of Business 3. Mailing Address
Suila, Apt. #, etC. Suito, Apt. ¥, elc. 03172005 Chg-LLC CR2EQB3 {10703)
City & State Cty 8 State 4, FE| Numbpr Applied For
14-00'!(419’-? Net Applicabia
Zp Country Ze Country s. Cmmca‘lnot tas Desirod [ giamm
6. Name and Address of Curren) Registersc Agent 7. Nanw and Address of New Ragisterad Agent
Neme
DICKINSON, WALTER D — - - = —
ONE INDEPENDENT DR, STE 2401 Sueet Address (P.O. Bax Number is Net Accaptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. Tha abova namad enhly Submits (his siatemen for the purpose of changing its registered office or ragisterad agent, of both, in the Siate of Fiorida. | am tamikar with, and accep!
1he obligations of (egistered agent.

SIGNATURE

Sprates, oed of DM name of regastersd sgmnd B Lils If apoRcabie, . INOTE; Regrabt 61 AQP M BOPIs B HIGue' o0 wherh it ling) DATE

M.nlu check paylhh to
Fiomh Dwpartment of State

Filing Fee Is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES

e MGR O3 Dekets e O cnge [ Agdition

RAME DICKINSON, WALTER D RAME

STREET ADORESS | ONE INDEPENDENT DR, STE 2401 STREET ADDRESS

CITY-5T- 20 JACKSONVILLE, FL 32202 Qre-51-28

TTLE O peee e O Change (] Addition

7T 3 NAE

STREES ADORESS STREEY ADORESS

ciny.sr.20 arr-51-20

HILE O Oeletz M Dcrange [ Amdision

ot NAME

SIREET ADORESS STREET ADDRESS

CIFY-51-4° any-S1-bf

e O peiers TIE [ crange [ Addition

STREET ADORESS STREET ADDRESS

ary.st.ae . oY -51-09

e 5 oeiese g D Crange [ Agdtion

NAsE NAME

STREEY ACDRESS STREET ADDAESS

Ciry-S1-2p Qkr.s1-@

e [ petere TnE O Crarge [ Acaition

NAME NANE

STREE ADORESS STREET ADORESS

CIfY. 51 2P N ary-51.n9

11, | hereby cenily that the informatibn supplied with this fiting does not qualily 1or the exemption staled in Section 118.07(3){i), Flarida Statutes. | lurther cortiy that the intormation
indicated on this report is ue arjd accurate and that My signature shall have the sama logal eifect as il made undar oath: that | am a managing membe: or rmanager of the
liritad liakility company of the rfceiver of rusies epd o exacute td Foport a3 required by Chapter 608, Florida Statstes.

SIGNATURE ‘///:L }05' G0y ~35% -/20(,

. 0 MANAGHK WENBER, MANALER, CR AUTHORCIED REPRESENTATIVR Darwme Prorg 0




