2006 LIMITED LIABILITY COMPANY g0
ANNUAL REPORT (AR)

»
DOCUMENT # L05000042835
1. Entity Name B '_ D
DICKSON COMMERCE CENTER, LLC FILE
06 MAR -6 Fit bi k3
Principal Place of Business Maiting Address T
By 1 1
12307 ROCKLEDGE CIRCLE 12307 ROCKLEDGE CIRCLE - .\“[_ :. & !' ’~ 'l'l .
o o ”IIH'H wlm‘ “mllm ||“l||m|||”m |”||l ’l ||n|“n||l ﬂl IIII
2. Principal Place of Business 3. Mailing Address
#  Suile, AplL. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number Applied For
Sa 2 L} 5-8 Sa \ Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?i'gg;ﬁ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, STEVEN L ESQ

ARNSTEIN & LEHR LLP Street Address (P.O. Box Number is Not Acceptable)

2424 NORTH FEDERAL HIGHWAY, SUITE 462
BOCA RATON FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of regisielad agen sid btle i applicatle. (NOTE Heg»slared Agenit signature veqmred wWhen remnsiibng) DATE
: ‘FILE NOW'!! FEE IS $50 00 .
Make Chetk Payable to Flonda Department of State
: Due By May 1, 2006 - .
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
13 MGRM [ oeete TITLE l:l Change 1 Addition
NAVE DICKSON GENTER, INC. NAME SN R e Y ey
STREET ADDRESS | 12307 ROCKLEDGE CIRGLE STREET ADDRESS 03/ 160601007 --004 M"Bﬂ K|
em-s-7¢ |BOCA RATON FL 33428 CITY-5T-2IF
TRE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP ql I%
e O Defete L vl ll/f [JcChange [} Addition
NAME _ R 1
STREEY ADDRESS | ’ STREET ADDHESS
CITY-§7-2I CINY-57-29
TE O Detete TITLE [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-7IP ¢Iy-§1-21P
TIME £ Detete TME {J Change ] Addition
NAME HRAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-§T-7IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shajfhave the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execile this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: d\ / Beiom Homu?h febols o, gsY-LSo- SDES

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRJG MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytume Phono &




