+

2007 LIMITED LIABILITY COMPANY

’ ANNUAL REPORT FILED

DOCUMENT # L04000029637 Apr 06, 2007 08:00 A

1. Entity Name
DICK)iNSmON 5439 BLANDING, LLC Secretary Of State

Principal Place of Business Mailing Address
WALTER D. DICKINSON WALTER D. DICKINSON
ONE INDEPENDENT DRIVE STE. 2401 ONE INDEPENDENT DRIVE STE. 2401
ARG CARE A
‘ 4 ! 03142007 No Chg-LLC CR2E083 (11/05)
DO NOT WR 'TE I N THIS SPACE 4. FEI Number Applied For
R : Co : NOT APPLICABLE Not Applicable

, , o o N , 0 $5.00 Additional

5. Certilicate of Status Desired Fee Required

6. Namo and Addreas of Current Registered Agent

DICKINSON, WALTER D AT f o f
ONE INDEPENDENT DRIVE STE. 2401 L DO NOT WF“TE
JACKSONVILLE, FL 32202 . "IN THIS SPACE

[ ¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or onnlea nama of registared agent and itle il applicaola. (NOTE:Ragisteren AQent signatura raquired whan renstating) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DICKINSON, WALTER D

STREET ADDRESS { ONE INDEPENDENT DRIVE STE. 2401
ciry-sT-2Ip JACKSONVILLE, FL 32202

— ' 1 ]nDUEﬂg';@EE!B

- o L!*} 1F.#IJ?—'4II}'53 a0 50,00
STREET ADDRESS ' '

CITY -5i- 2P

TmE

NAME

’ co e . % - : ;v v
st .~ . DO NOT WRITE -

me - INTHIS SPACE
STREET ADDRESS ‘ s ' L :
CITY-ST-2IP

TILE S

NAME R e
STREET ADDRESS o

CITY-S1-2IP

TTE .
NAME T
STREET ACDRESS
CiTY-ST-2IP

'

11. | hareby certity tnat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lrability company or the receier or trustee empowere ax this report as required by Chapter 808, Flarida Statutes

SIGNATURE: S~ 04/0-1/6'? @0‘(\ 358-12006

SIGNATURE AND TYPED OR PRINTED NAME CF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Eﬁm’na Phone &




