2006 LIMITED LIABILITY - COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 08:00 AM

DOCUMENT # L04000035698

1. Entity Name
DICKENSON BEACHOUSE, L1LC

Secretary of State

Principal Place of Business ’ 'r\;‘ia'riing Address

980 NORTH FEDERAL HIGHWAY, SUITE 410

BOCA RATON, FL 33432 BOCA RATON, FL 33432

980 NORTH FEDERAL HIGHWAY, SUITE 410

DO NOT WRITE IN THIS SPACE

| [l

Il

DN

I

01052006 Mo Chg-L.LC CR2EQ83 (11/05)
4. FE$ Number Applied Far
20-1370586 ot Applicanle
N $5.00 Additional
5. Certificate of Status Deslred O Fee Required

8. Nama and Address of Current Registered Agent

DICKENSON, DAVID B
980 NORTH FEDERAL HIGHWAY, SUITE 410
BOCA RATON, FL. 33432

DO NOT WRITE
IN THIS SPACE

8. The above named en:ity‘ submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of régiiléred agént and ille if applicabie

TMOTE Ragistered Agent signatucs raguired whess relnsraling) : DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME DICKENSON, DAVID B

SIREETADORESS | 980 NORTH FEDERAL HIGHWAY, SUITE 410
CiTY-S7-7iP BOCA RATON, FL 33432

ok
470112 50.00

TIRE

NAME

STREET ADDRESS
CiTy-ST-IP

e

NAME

STREET ADDRESS
CATY -5T-T2

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTy-5T-2iF

IN THIS SPACE

TILE

HAME

STREET ADDRESS
{ny-§1-2p

TiTLE

NAME
STREET ADDRESS
Ciry-§T-2Ip

11, | hereby centify that the .
indlcated on this raport’
timited liability company

SIGNATURE: \

tign supplied with this filing doas not quaiily for the axemPtions contairied in Chapler 119, Florida Statutes. | further ertify that the information
d accurate and that my signature shall have the same
rpeeiver or trustee smpowered to execute this report as required by Chapter 808, Flotlda Statutes.

egal effect as if made unger oath; that | am a managing mamber or manager of the

A -
SIGNATURE ANJT\’PE‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytimae Phone #




