FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000068240 04-18-2005 90071 008 ****50.00
1. Entity Name
DICKINSON JOYCE, LLC
Principal Place of Business Maiting Address .
ONE INDEPENDENT DRIVE, SUITE 2401 ONE INDEPENDENT DRIVE, SUITE 2401 47 4 q
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 23 0 3
Suite, Apt. #, etc. Suite, Apt. #, eic. 03172005 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4. FE) Number Applied For
M | Not Applicable
ap Country Zp Countiy 5. Certificato of Status Desired [ $9-00 Additional
Fee Required
6.-Name and Addreaa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
DICKINSON, WALTER D L
ONE INDEPENDENT DRIVE, SUITE 2401 Strest Address {P.O. Box Number is Not Acceptable) .
JACKSONVILLE, FL 32202
L}
City FL ‘ Zip Code
§. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o prnted narme of regisierad sgent and titke If spplicable (NQTE: Registerad AQen! BONNIe ragquintd when renstating) DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 2] Delete TME [ Change ] Addition
NAME DICKINSON, WALTER D NANME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SWNTE 2401 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE O pelete TALE [JCrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 2 velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS i
CITY-ST- 2P CITY-5T-2P
TITLE O oelete TITLE O Change  [J Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2°P
T 3 belete TIME [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CITY-51.2P
TLE O Delgts TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITy-51-2P
11. | hereby certily thal the information supplied with this iiling doas not quality tor the examption stated in Section 119.07(3)i), Aorida Statutes. | further certify that ihe information
indicated on this report is lrue and accurate and that my signature shall have the same lagal elfect as if mada under cath; that | am a managing member or manager of the
limited izbility company or thq receiver or trustes ampowarad to execute this report as required by Chapter 608, Florida Statutes.
L3
SIGNATURE: ‘f/ 12 Jo5 P04 3581200
L SIGNATURE AND TYPED OR PRINTEDR NAME OF ER, M. 3, OR AUTHORIZED REPRESENTATIVE I Dok Dayume Prone s




