2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000068240

1. Entity Name
DICKINSON JOYCE, LLC

Mailing Address

ONE INDEPENDENT DRIVE, SUITE 2401
JIACKSONVILLE, FL 32202

Principal Place of Business

ONE INDEPENDENT DRIVE, SUITE 2401
IACKSONVILLE, FL 32202
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4, FEI Number Applied For
NOT APPLICABLE Not Acplicabla
i i $5.00 Adgitional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

_'DICKINSON, WALTER D
ONE INDEPENDENT DRIVE, SUITE 2401
,JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printad name of reQrstered ageni and Ltle if applicabla.

{NOTE: Reglslerect Agani signaiure requred whan renslaing}

DATE

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DICKINSCON, WALTER D T
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2401 o
CITy-5T-2f JACKSONVILLE, FL 32202 o
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-5T-2IP
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11. | hereby certify that 1he information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the racgiver or trusiee empowerad to execute this rqport as required by Chapter 608, Florida Statutes.

SIGNATURE: @M{;Q Q///é’z Fe

0¥fo2)or _ (G0)35%-120¢,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date BGaytime Pnone #



