FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L04000068240 Secretary of State

1. Ently Nama

DICKINSON JOYCE, LLC

Principal Place of Business Mailing Addrass
ONE IMDEPENDENT DRIVE, SUSTE 2401 ONE INDEPENDENT DRIVE, SUITE 2401
IACKSONVILLE, FL 32702 TT o JACKSONVILLE, FUL 32202
) gZz0z006 No Chg-LLC CRZEGES {11105}
DO NOT WRITE IN THIS SPAC E & FE! Number I"‘pﬁ"ﬁdf?" ]
NOT APPLICABLE hot Applicatie |

o $5.00 acavonal
B . o 5. Certilicals of Status Dosired O Required

8. Name and Address of Clusrent Reglistersad Agent

DICKINSON, WALTER D : _
ONE INDEPENDENT DRIVE, SUITE 2401 DO NOT WRITE

JACKSONVILLE, FL 32202 - IN THIS SPACE

3. The above namad eatity submits this statermant far the purpose of changing its registarad office or ragistared agent, or Doth, in tha Statd of Rorida T am lamimar with, anﬁc_é-epi- }
the ohligations of registerad agent.

SIGNATURE
Sgnatuce, typad of pricved nemne o segutared agent and St i epokcatie (HQTE. freg! AT SIGNLLUtE red reiealabogl oATE

b — . - -1

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTtE MGR

HAME DICKINSON, WALTER D

STRee? anoeEss | ONE INGEPENDENT DRIVE, SUITE 2401

TN-STUP | JACKSONVILLE, FL 32202 HOODDOD48] 7188
e 4,/19/06-30035-014 0,90
HAME

STREET ADDRESS

CITY-S1-2p

SIILE

NAME

st DO NOT WRITE
e IN THIS SPACE

TiLE

MAME

STREET AQORESS
Livy -ST-21P

e

HAME

STRIET ADDRESS
Cry 5T
11. | hereby certily Ihal the infermation supplied with 1his filing Soas not gqualify for the exempiions contalned in Chapter 119, Florida Statutes. | further Coanily that Ihe inférmation

indicatad an this report is trus and gecurate and that my Signature shall have the sama legal affact as if made under aath;, that [ em a managing membar & manager al the
limited fHlabidity company or the recéiyer or trustee empowere ?xacu!e this report as required by Chapter 8CB, Florida Stalutes.

SIGNATURE: /




