Lot FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000109827 Ly 04-06-2006 90300 013 ****50.00

1. Enlity Name

DICKINSON 5143 UNIVERSITY, LLC

Principal Place of Business Mailing Address 2 0 0 2 5 6 3 8

€/0 WALTER D. DICKSON (/O WALTER D. DICKSON
ONE INDEPENDENT DRIVE, SUITE 2401 ONE INDEPENDENT DRIVE, SUITE 2401
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
ita, Apl. #, . ite, L #, .
Sute. Apt. #. etc Suite, Apt. #, el 02202006  Chg-LLC CR2EDS3 (11/05)
City & State City & Stata 4, /F\E} Numb Applied For
ot ,z-pp lica b/ € | Not Applicable
Zi - L] "
P Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name T T
DICKINSON, WALTER D
ONE INDEPENDENT DRIVE, SUITE 2401 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL:32202
’ . City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registored agent and %tle il applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR [ Delete TITLE [ Change [ Adgilion
HAME DICKINSON,"WALTER D NAME
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 2401 STREET ADORESS
CiTy-5T-2iP JACKSONVILLE, FL 32202 CITY-31-2P
THLE [ Delete TITLE O change  [J Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-ST.2IP
e 7 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CTY-S1-2IP
L O petete e [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
1ITLE [ velete 3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-21P
TITLE O Detele TIME [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-21p CITY-§T-2IP
11, thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability companj:yeiver or trustae empo to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e . ,M/ém vl 4Jo3/p0  PY-358- 1206
SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE LY 4 Daylime Phane ¥




