FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000121301 04-06-2006 90300 016 ****50.00
1. Entity Name
DICKINSON OLD MIDDLEBURG, LLC
- [} 1y ™~
Principal Place of Business Mailing Address d U U d 5 B J D
ONE INDEPENDENT DRIVE, STE. 2401 ONE INDEPENDENT DRIVE, STE. 2401
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
z Principal Place of Business 3 Mailing Address H""l“ |“ I|‘|' ||w IIHl ||”} |I‘|‘ ”lll Hll’ ||||| m“ ||‘|’ “lll‘ ”’ ’II’
Suite, Apt. #, etc. ita, Apt. #, etc.
vie, Apt. #, etc Suite, Apt. #, et 02202006  Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FE) Number Applied For
Nat Ap st Iy, /9/'8 3¢|Not Applicable
Zip Country Zip Country 5. Certificata of élatus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
- — Nama —
DICKINSON, WALTER D
ONE INDEPENDENT DRIVE, STE. 2401 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL [ Zip Code
8. The above namead entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or pnnted name ol registeres apent and ttle if appkcable, (NOTE- Registered Agent signature requirad when resnalaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O belete TITLE [ change (] Addilion
NAME DICKINSON, WALTER D NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, STE. 2401 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32202 Ciry-$1-2P
HITLE oo O Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 21
ITLE O telete TMLE [Jchange {7 Addition
NAME MAME
STREET ADDAESS SREET ADDRESS
CIry.ST.21P CITY-ST-2IP
HILE O velate TITLE O change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIry-s1-21p CITY-S7-21P
TITLE 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -§1-2IP CIvFy-57-21P
HTLE O petete TIME (O Change  [J Addition
NAME NAME
STREE | ADDRESS STREET ADDAESS
Y- ST-21P CITY-ST- 2P
11. | hereby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thi receiver or frustes eppowerad 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATU Redy L2 /7o, w!éﬂ Fope s 9’/05/7 6 W-3258-/20k
SIGNATURE AND TYPEG OR PRINTED NAME OF MEMBER, or REPRESENTATVE | / Oue Dayvme Prione #




