FILED

s - May 01, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
(03-21-2008 90119 027 ***138.75
DOCUMENT #L07000077121
1. Entity Name
ROBERT J. DICKMAN, PL
JUuUuUJIIUY

Principal Place ol Business Mailing Address
4500 LEIEUNE ROAD 4500 LEJEUNE ROAD
DICKMAN BUILDING DICKMAN BUILDING . . .
CORAL GABLES, FL 33146 LS CORAL GABLES, FL 33146  US
S P S S ARG

Suite, Apt. 8, e, Suite, Apt. ¥, elc. 03112008 Chg-LLC CR2E083 (12/06)

City & State Ciry & State FEI Nu Anptied For,. .

: B %Zo o5 ﬁ'ﬁ Not Apglicabia
Ze . Country e Couniry 5. Cartiicate o Suatus Desired o 205‘22‘ Additonal
6.”Nama and Address of Current Registared Agent 7. Nama and Address of Naw Reglsisred Agant
. Narma
DICKMAN, ROBERT J
4500 LEJEUNE ROAD : Streat Address (P.0. 8ax Number is Not Accepiable)
DICKMAN BUILDING
CORAL GABLES, FL. 33145
City FL ] Zip Codo

8. The above named entity Submits thig statement 1or the purpose of changing 1S fegistered office o registerad agent. o Hoth, in the Stzte of Florida, | am tamiliar with, and accapt
the obligations cl regisierad agent.

SIGNATURE
Sagrmhiurn, TyDwd OF [ i et OF hQeitie 02 SO e Bile d Adgtiecable. {HOTE: Pegamrad AQere sgrastuny recr o whar remeaing) DATE
FILE NOWIR FEE IS $130.75 . : U7 'Maks eheck payablato T
Aftor May 1, 2008 Fao will be $538.75| .. . . ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
IMmE MGRM [ Detate nne Ocrange [ Aodision
MAME DICKMAN, ROBERT J NAME
STREET ADDRESS | 4500 LEJEUNE RCAD, DICKMAN BUILDING STREET ADDAESS
SIFy-ST- 1P CORAL GABLES, FL 331456 ciTy-S1-29
Tine ] Delete TINE [JCtange {3 Adghion
MAME NAME
STREET ADORESS STREET ADDRESS
ore-51-bp cIv-ST. 2P
e - O Detie TME Ocrnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-51-2 T
TmE U oeiete e - : o CIctange [ Addition
N NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P an-51-0p
IMLE O osete HILE DO cCtangt [ Addaion
NAME NAME
_SIEEFLADDRESS (. . . ——— o RLCTRSETADDAESS. -
[-h B 8.1 on-S1-T
TIE O3 Dase BNE O eenge [ Addition
_ STREET ADORESS | . _| staesraometss
o -sl-ap CITY-ST-2P

11. | heraby Cﬂﬂl‘llhal the information suppluau with this filing does nat quakty for tha exemplions containgd in Chapter 118, Florida Statutes. | further certily that the information
indicalad on this report is true and acc that my sigaalure shall havo Ine same legal aftect as it made under cath; tha! | am 8 managing member of managar of the
imited kability company o the recer ernpowerecl lo execute this report a3 required by Chapter 608, Flarida Smtmas

\\\0‘29 30K big)- BHAE

M‘DORW‘MMWHN MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESTNTATIVE Caytrrg Phore #

g

SIGNATURE:




