2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000031479
1. Entity Name
NORMAN DICKENSON, LLC FILED
07 SEP 17 PH 3:59
Principal Place of Business Mailing Address L
7555 GOLF STREET 7555 GOLF STREET SECHE thuvy o LialE
KEYSTONE HEIGHTS, Ft. 32656 KEYSTONE HEIGHTS, FL 32656 TALLARA SSEE ¥10 RIDA
B A A TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
oAt 3N Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 4 Eese'ggqm“b"a'
6. Name and Address of Current Registered Agent 7. Nams and Addross of Now Registored Agent
Narne
DICKENSON, NORMAN 11l
7555 GOLF STREET Street Address {P.0. Bax Number is Not Acceptabla)
KEYSTONE HEIGHTS, FL 32656
City FL | Zip Code

B. The above named antity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE Ju‘g_ad_hm_"l—_
Signeturs,

. byped O DrHext name of regestarad apertt and B § aooicanke. (NOTE: Regusiorad Agent Spnatud reauired whon revsiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delee TME
NAME DICKENSON, NORMAN Il NAME
STREET ADDRESS | 7555 GOLF STREET STAEET ADDRESS
chY-51-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TILE [ elete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-2IP
TimE (3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GiTY-5T-2IP CiTY-§T-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Cmy-$1-2P CITY-57-2IP
TME 7 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S¢. P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE




