2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000004362

1. Entity Name

DICKINSON 14054 BEACH, LLC Secretary of State

Mailing Address

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

Principal Place of Business

WALTER D. DICKINSON

T - A A

e.,l.‘

Apr 06, 2007 08:00 Al

03142007 No Chg-LLC CR2E083 (11/05)
Do NOT WR ITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicagie

$5.00 Additional

5. Certificate of Siatus Desired [} Fee Roquired

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

K Signature, typad o printad name of ragisterad agent and title |l appiicatla.

(NOTE; Regisierad Agent signaturs requied when rénstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR . .
NAME DICKINSON, WALTER D b
STREET ADDRESS | ONE INDEPENDENT DR, STE 2401

omY-5-7P | JACKSONVILLE, FL 32202 ‘ o

L0 auuur]hj
04/ 18/07-20

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

53799
N54-011 50,00

TITLE

NAME

STREET ADDHESS
CITY-5T-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T- 21P

NAME
STREET ADDRESS

TITLE R ' ] vl W x e . . e

2_1

oy !
P

CITY-ST- 2P R S N PR

11. | hersby certify that the inforgnation supplied with this filing does not qualify for the exemptions containred in Chapter 118, Florida Statutes. | further certify that tne information
indicated on this report is trdk 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 thi receiver or trustee em ered ecute thlireporl as raquwred by Chapter 608, Florida Statutes.

SIGNATUR & — oq/ 0 1/07 @04 )3’5“8—19@ (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytma Phona #




