FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000046448 04-19-2005 90012 042 ****50.00

1. Entity Name

QUAY DOCK RCAD PROPERTIES, L.L.C.

Principa! Place of Busingss Mailing Address A

3545 QCEAN DRIVE, SUITE 201 3545 OCEAN DRIVE, SUITE 201

VERQ BEACH, FL 32963 VERO BEACH, FL 32963

R R IRACRN AR AW AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042005 Chg-LLC .CR2E083 (10/03)
City & State City & State 4. FEI Numbet — : Applied For

AD 37033 & Not Applicable
e Country Zp Courtry 5. Certificate of Status Desired O $5.00 Adcitional
Faa Aequired

6. Name and Address of Current Registered Agent

=~ [ros—

LLOYD, ROBIN A SR.ESQ.

7. Name and Address of New Registered Agent

“Name

3545 OCEAN DRIVE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

. City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. :

SIGNATURE
Signature. typed or prinisd name of registersd agent and thia it applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

Filing Foe is $50.00 . Make ctieck payable to

Due by May 1, 2005 ;P .-, -Florida Department of. State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR O elete TME [J Change [ Addition
HAME MOSS, GEORGE NAME
STREETADORESS | 2350 QUAY DOCK ROAD STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 CrTY-ST-2P
TTLE MGR O Delete e [ Change [ Addition
NAME MOSS, JOYCE NAME
STREET ADDAESS | 2350 QUAY DOCK ROAD STREET ADORESS
CIry-st-zp VERO BEACH, FL 32967 CITY-ST-2IP
#)(13 7 pelete mE [ Change [ Addiltion
NAME NAME
STREETADORESS |~~~ - - ==~ K~ STREEY ADDRESS | — . —— — —_—
CiTY-ST-2IP CITY-ST-2IP
TIME e O Detete TME [ Crange (] Addition
NAME T NAME
STREET ADURESS ] STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TME ] Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] petete TITLE « [JChange [ Addition
NAME NAME
STREET ADDRESS | oo N STREET ADDRESS S
ON-sTER L . . . coe mee e JOMSTER L o e o

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o executa this report as requised by Chapter 608, Florida Statutes.

SIGNATURE: Y. %V/M A /or 16 6281600

SIGNATURE AND TYI NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Phone #




