2006 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT

.

FILED
ecretary of State

(03-29-2006 90018 027 ****50.00

DOCUMENT # L05000016527

1. Entity Name
FICKLING LAND HOLDINGS, LLC

Principat Place of Business

1703 LAMBERT STREET
IACKSONVILLE, FL 32206

Maiting Address.
1703 LAMBERT STREET
IACKSONVILLE, FL 32206

30004393

ARG ACA e

2. Principal Place of Business 3 Maﬁn—g Address
Suite, Apt. 4. etc. Sults. Apt. 8. otc. 03152008  Chg-LLG GRZE083 (11/06)
City & State City & Stata 4. FE)Number Appliad For
06-1741915 Not Applicable
Zp Courry Zip Couniry ' " $£5.00 agcrional
5. Cenificate of Status Dasired [} Fon Rewri
] 8. Nams and Address of Current Registered Agant T. Name and Address of New Reglistered Agent
Name

FICKLING, T. ALAN
1703 LAMBERT STREET
JACKSONVILLE, FL 32206

Strast Address (P.Q, Box Number is Not Acceplable)

City Zip Coce

FL |

8. Tha ebove named entity submits this statement lor the purpose of changing its registsrad office of registared agent. of bath, In the State of Alorida. | am lamiliar with, and ecoept

the obligations cf registered agant.

SIGNATURE ki
. yDéd o prihi] nesmes of repeered agent and kie o applicably (NOTE: Regi Qare e o QATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2006 Florids Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete WILE O Gange ] Axdifion
HANE FICKLING, T. ALAN NAME
STREET ADDRESS | 1703 LAMBERT STREET STREET ADORESS
oY S1- 2P JACKSONVILLE, FL 32208 Qn-§7-20
TLE [ Deien TME O thange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TE 3 Delere e [ Change [ Aadition
NAKE NAME
STREET ADDRESS STREE| ADDAESS
CITY . 51 2P cmy-$1-2P
TME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP
TIE ME
NAME KAME
SIAEE ADORESS STREET ADDRESS
CY-S1-7P CiTY-5T-BP
THtE WiLE
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-51.2P QIry-57-2P

1. ! heraby certily that Lhe information supptied with this filing 8oes not quakiy for the examptions containad in Chapter 119. Florida Statites. | further certily that the information
indiceted on this report is trus and eccurate and thal my signature shall have the same lagal sifect as if made under cath: that | am a managing member or manager of the
limized fiability company o tho receivar or trusiee empowered 10 execute this report as required by Chapiar 608. Florida Statutes.

904-359-0314

SIGNATU_I}ME:_’%\

4/05/06

memuwmalm?ﬁn%nmn%m
N—)

Daysime Prone ¢

Apr 07,2006 8:00 am



