- FILED

2005 LIMITED LIABILITY'COMPANY ™ Mar 14, 2005 8:00 am

ANNUAL REPORT (ARj ~

Secretary of State

MENT # L04000035698
P E?,,,CNB,,, 02-04-2005 90101 013 ***150.00
DICKENSON BEACHOUSE, LLC
Principat Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY, SUITE 410 980 NORTH FEDERAL HIGHWAY, SUITE 410
BOCA RATON FL 33432 BOCA RATON FL 33432 -
i Ve - R k5 e 1
P —d
Suita, Apt. #, 8tc. Suits, Apt. #, ate. 15t MOORE CR2E083 (10/04)
Cily & Suate City & State 4. FEI Number Appliad For
9N —1F7NSREA Mot Applicable
ap County ap Country 6. Cenificate of Stowss Desired [ gz—g&aﬂm
5. Name and Address of Currant Registared Agent 7. Name and Address of New Regisiarsd Agent

Name

DICKENSON, DAVID B .
980-NORTH FEDERAL HIGHWAY, SUITE 410 - Stoal Adcress (P.0. Box Number is Not Accopiable)
BOCA RATON FL 33432

City FL l Zip Code

8. The above named entily submils this statement for the purpose ©f changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnsiuce, Typed o priovad name o regeetensd Bgen end (e | appkabie [NOTE Ragaiered Agert 3 gnaiure leguwed when 'mnstating) DATE
37 I R i T .',g(t'_-‘,-g}g'ﬂ
T A v, AR ) e Seaihdy Y S R
9. MANAGING MEMBERS f MANAGE! ADDITIONS | CHANGES
T MGRM ] Deleta [ charge [ Aatition
NAME DICKENSON, DAVID B
STREET ADDRESS |980 NORTH FEDERAL HIGHWAY, SUITE 410 SIREET ADDRESS
Cy-ST1- 7P BOCA RATON FL 33432 ciry-5t-2¢
TME [0 Detats TME O change [ Addition
RAME NAME
STREET ADGRESS STREET ADBAESS
CIFY-Si-TIP Qry-si- e .
IRE L. . . weier ] Oaiety Foe - | - - ===~ [J-Changs -~ [ Aacdition-{
NAME . ’ HAME
STREEF ADDRESS e .o .. [ sTRERTADDRESS e — _

_ay-stae | - R e e ——— QIY.S1.F - o - — —— et ————— . —————— & =
TEE | . 2] Deleta ILE DO change [ Addition
WARE NANE
STREET ADDRE S5 STREET ADORESS
Qy.sr.ae CY-ST-2IP
fme O pale TNE O Change [ Addition
HAME : NAME
STREET ADDRESS SIREET ADDAESS
CIY.§1-2P - ary.5t. e .

e . O tele TRLE Ochange [ Acsdition
NAME NAME

STREET ADDRCSS STREET ADDRESS

Y- §1-2P ary-st-ze

11. } hereby cerlify thatfthe §
indicatad on this refort
Umitad kability com

maticn supplied with this fling does ot qualily for the exemption stated in Section 119.07(3)(i), Fiorida Staties, | further cartify that the information
8 and accutale and that my signatre ghatl have the same legal effect as if made under oath, that | am a managing member or manager of the
the receiver of ruslas empowered lo execute this repart as required by Chaptar 608, Florida Slatutes.

Paven B. DrckENSp /’ /3 {/95’

SIGNATURE:
SICGNATURE AND TYPED OR NAME OF anim%lnum ?;“IM/ Ourn Dayime Phong #




