FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
T
ANNUAL REPOR _ ecretary of State

DOCUMENT # L04000029637 SR 04-18-2005 90071 007 ****50.00
1. Entity Name
DICKINSON 5439 BLANDING, LLC
Principal Place of Business Mailing Address
WALTER D. DICKINSON WALTER D. DICKINSON 2 0 0 3 4 7 4 5
ONE INDEPENDENT DRIVE STE. 2401 ONE INDEPENDENT DRIVE STE. 2401
FACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PSR s RR DO IERTA TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CRZ2E083 (10/03)

Cily & Staie City & State 4. FEI Number [ Applied For

Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gesegrgl l’:ge‘gmna'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
- - Name ’
DICKINSON, WALTER D
ONE INDEPENDENT DRIVE STE. 2401 Strest Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or registarad agent, or both, in the State of Florida. ) am farniliar with, and accept
lhe obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of apent and Kite i i (NOTE: Registarad Agant mgnatwrg requicsd when rainstating) DATE

Filing Foo is $50.00 | Make chack payablé to

Due by May 1, 2005 ~  Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Detete TTLE [ change  [J Addition
HAME DICKINSON, WALTER D NAME
STREET ADORESS | ONE INDEPENDENT DRIVE STE, 2401 STREET ADORESS
CIgy-51-2P JACKSONVILLE, FL 32202 CITY-§1-2P
TLE T3 Delete TMLE O charge  [J Additien
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2P CITY-§1-2P
e ] Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cirv-81-2p CIFY-$1-2P
TILE 3 Delete TILE O Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
CIIY-87-2IP CITy-§1-2P
Hill3 ] peiete TMLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P CIFY-§1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further ¢ertily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | 8m a managing member or manager of the
limited liability company or the™gceiver or trustee empowered to exacule thigsmport as required by Chapter 608, Florida Statutes.

@y s 909:358-120(

HINTG MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Daybme Prone §

SIGNATURE:

SIGNATURE AND TYPED OR PRI




