FILED

. s May 29,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT -

05-02-2008 90024 045 ***138.75
DOCUMENT # M98000000321
1. Entity Name
DICKSON CAPITAL MANAGEMENT, L.L.C.
Principal Place ol Business Mailing Address Juuuvuuzy
8551 WOODBRIAR DRIVE 8551 WOOCBRIAR DRIVE
SARASOTA, FL 34238 SARASOTA, FIL 34238
S T T RO A
Suile, ApL. ¥, alc. Suite, ApL. ¥, eIC. 05012008 Chg-LLC ° CR2E083 (12/06)
City & Slaie City & State 4. FEl Numbaer Appliad For
65-0897464 Not Applicable
ap Courtry Zp Counlry 5. Canificato of Stansa Desived [ Ez-gfquﬁwﬂ'
6. Namae and Address of Current Raglstared Agent 7. Kams and Address of New Reglstered Agent

g Name
DICKSON, MARK i

8551 WOODBRIAR DRIVE Street Address (P.0. Box Number is Not Accaptanie)
SARASOTA, FL 34238

Cay FL [ Zip Coda
8. The sbove named entity submits this siatement tor the purpasa of changing its regisiered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of, ran%{er;! agent,
SIGNATURE n
MWVIM oy of registared 3gen! and Gie i ACDRC AL, {NDTE: Pagistarsd AQant Hgriture facpad whan ravataing) DATE
FILE NOWIN FEE S $136.75 Make chack payable to

Aftor May 1, 2008 Foe will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O peime nLE } O ctange [ adition
MAME DICKSON, MARK NAME
STREET ADORESS | 8551 WOODBRIAR DRIVE SYREET ADDRESS
Lry-S1-ar SARASOTA, FL 34238 Cify.$1-2p
MLE O Detets nng [ Crange [ Aodition
NAME NAME
SIRELT ADORESS STREET ADDRESS
Crv-51-0P [+1) B3P¥.
ImE O Deieta ME Ocrange [ Addition
KANE NAME
STREET ADORESS STREET ADORESS
CiTY-51-2P CIry-§7-2p .

lme_ )] 0 Detete WILE I Change [ Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
cay-§1-2P . Ciry-§7-29
me O oo HME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-29 CIvY-ST-aF
me O peste e O Change  [J Axition
RAME X NAME
STREET ADDRESS STREET ADDRESS
T S§-ZP orr-si-ap

_1‘.‘.’ 1 hereby certily that tha information/guppliag with this filing 00es ot quakify for tha axemptions contained in Chapier 119, Florida Stanstes, ) kinher certify that the information

indicated on this repon is \rug courapd and that my signature shall have the aame fegal ellect as it made under cath; that | em a managing member or manager of the
» bimited liability company o jhe rgcBiver uﬁmﬂ © axocute this rWi required by Chapter 608, Florida Statutes.
SIGNATURE: * . d M [ 4n fr@)h% /M@m &f’ ?4/ - ?Zé "45
SMATURE PRINFED KAME OF ExING MA s on XFED REPRETENTATIVE Dase [Se——

\

)
i
7



