2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L05000109827

1. Entity Nama

DICKINSON 5143 UNIVERSITY, LLC

Principal Place of Business

C/0 WALTER D. DICKSON
ONE INDEPENDENT DRIVE, SUITE 2401
JACKSONVILLE, FL. 32202

Mailing Address

C/O WALTER D. DICKSON
ONE INDEPENDENT DRIVE, SUITE 2401
IACKSONVILLE, FL 32202
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0 $5.00 aaditional

Fee Required

6. Name and Addreas of Current Registered Agent AR o

DICKINSON, WALTER D
ONE INDEPENDENT DRIVE, SUITE 2401
JACKSONVILLE, FL 32202
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The ahove namead entity supmits 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, typad o prinled nama of registerac agant and ttle il appiicabla (NQTE: Registarad Agant signatuie required when remstaling)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS AR .o .- . 1

TITLE MGR
NAME DICKINSON, WALTER D

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2401 Ui

CIny-§T-2i¢ JACKSONVILLE, FL 32202
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NAME

STREET ADDRESS
CiTY-ST-ZiP
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STREET ADDRESS
CITY-S7- 2P
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CITY-ST- 2P
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11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this report is true §nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or the geceiver or rustee yd 0e this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Z. S~ _ o4fox [ [F04)258~(206
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date | N DayimaPnons 4




