| FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT rS
DOCUMENT #L99000001019 ecretary of State
04-21-2008 90321 021 ***138.75

1. Entity Nnme
BI_((Z:KINSON COMMERCIAL REAL ESTATE SERVICES,

-2

PrincipalPlace of Business Mailing Address
166 NORTH A1A L 166 NORTH A1A : )
PONTE VEDRA BEACH, FL 32082 _ PONTE VEDRA BEACH, FL 32082 ' G 0 0 2 6 306
PR e [T I OACAT AR AL
‘H‘»LO 3 3L 5 4\ 8@ St S, '
Suite! Apl. #, Btc. ite, Apt. #, eic
. T 02052008 Chg-LLC CR2E083 (12/06
SuiteAl i, SVIT% ¢ (1209
City & Slate . City & Slate 4. FEI Number Applied For
AACKWIE P;eoph NI TR n\J; Le €roch £1. s9-3558989 Not Applicabio
Zip Country Zip . Country - . $5.00 Additional
89{95\) L‘S H 8%3——0 N 1 6 n 5. Certificate of Status Desired O B Raquire(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
F &L CORP.
ONE INDEPENDENT DRIVE Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 1300
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regisiered agent and titla il applicabla. (NOTE: Registerad Agent sigraturs required when reingtating} DATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM O eete TIILE Mma R (5 change  [] Addition
NAME DICKINSON, ALAN E NAME DICKINSON, Flan E -
STREET ADDRESS | 166 NORTH A1A smeeraooress | il S, » et ST
Giv-st-2¢ | PONTE VEDRA BEACH, FL 32082 Y-S0 T e Koy [ e Bmck L 32257
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-2IP CIvY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COTy-§T-21P CITY-ST-2IP
TmE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cny-sr-ap CIY-$1-21F
TINE 3 pelete 3 {"] change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CIny-S1-21p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Alan Drckinsen 04//7/08/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Bﬂwma Phorg #




