FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000090199 04-19-2007 90033 011 ****50.00

1. Entity Name
DICKINSON-KLOTZ REAL ESTATE INVESTMENT
ADVISORS, LLC

Principal Place of Business Mailing Address qu “7 “ 2 1 b

416 S 3RD STREET 416 S 3RD STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A N KA AU
Suite, Apt. #, atc. Suite, Apt. #, stc. 04052007 Chg-LLE CR2EOB3 (12/06)
City & State City & State 4. FE! Number Applied For
DZ_O —5.58 9’ L—{ ? (,g Not Applicable
e Country Ze Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Ragistered Agent
Name
KLOTZ, JEFF
416 S 3RD STREET Street Addrass (P.0O. Box Numbaer is Not Acceptabla)

JACKSONVILLE BEACH, FL 32250

City FL I Zigy Code

8. The above named entity submits this statament 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 registerad agent.

SIGNATURE
Signature, Iyped or printed naime of registared agen and tite if applicable (NQTE: Registared Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O cetete TME I change [ Addition
NAME DICKINSON, ALAN NAME
STREETADDRESS | 416 S 3RD STREET STREET ADDRESS
CITy-S7-2IP JACKSONVILLE BEACH, FL 32250 Ciry-Sr-21P
TILE MGR O Delete TIMLE [ Change [ Adaition
NAME KLOTZ, JEFF NAME
STREET ADDRESS | 416 S 3RD STREET STREET ADDRESS
CITY -S1-ZiP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE [ elete TMLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-21P CITY . §T-21P
TME O etete TITE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-5T-29
TITLE [ Deiete TMe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this repor is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing membaer or manager of the
limited liability company or the receiver or trustee empowered 1o axecuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 72w «Q( 0‘:‘//5} SHh7 (204)235-75 33

SIGMATURE AND TYPED OR PRlNTb NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




