2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORTJUBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUME NT # L02000017905 05-05-2003 90698 001 ***150.00
DOCKAGE, LLC
Principal Place of Business Mailingj- Address
112 CICUIT ROAD nzﬁunaom 5503?545
NOKONIS, FL 34275 NOKOMIS, FL 34275
T PP e R 00 A
Sulle. Apt. £, etc. Sulle. Apl. 4. #ic. [ CHECK HERE IF MAKING GHANGES
City & Stzta City 8 State 4. FEI Number Applied For
531210 R Mot Applicabls
2p Country Zip Country ; .00 Additiona
5. Cerlificale of Status Desired (] spg Redquired
- r—————= -~ 6.- Name and Addcress of Current Flegistered Agent . - - — — 7. Name and Addresn of New Fegiztered Agent moanil e
MNarme
TURNER, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
SARASDTA, FL 34236
Chy FL—[ Ztp Code

8. The anove named entity subrnits this stalement i the puUrPose of changing Is registared oMMice of teQisiered agent, of both, in the State of Florida. | am famikar with, 4nd accept

the cbligations of ragistered agent.

SIGNATURE

Signatun, typaed o prie narmd OF s dagiol and lita ¥ moph {NOTE: yna Xuired whidn oATE

9. MANAGING MEMBERS/{ MANAGERS ADDITIONS JCHANGES —

e B men O Deleke Ol Ctange  [JAdition |
of o &olbor) FeAacH 2

STREETADGRESS | }1) ¢.aCcu T A D _ STREET MODRESS a

m-shiP | Nokowis , FL 3Y27S ov-s1-2 ]

hlE . Men [ oaee s [T] Change  [[] Addrtion g

nenE ToHNY T CilTLE, JTr— wAME

swetateess | FBYY3 Aw y3THST STREE AbDRESS

en-sh-ne | AEmgacke feaeS  FT 33029 o512

e [ Deleae e ] Crange [T} Addition

HANE NAME

SIREEVADORESS - . .0 o o ey oo - — e STEET ADDRESS - - — = e—

oay-Sh.2ip v -57-0p

TME 0 Detete e [ Crange [ Addition

NAME NASEE

STREET ADDRESS STARET ADDIESS

Cv-S1 210 Cv-S1-2P

MLE [ Delee VIE [J Change ] Addition

MAME L

SYREEY ADDRESS SYAEET ADDAESS

LIv-51-21P ity -51-2F

me O el e 1 Change [ Addition

NAME NAME

STREETADDRESS SYREET ADDRESS

Chy-S1-np Ty -51-1P

1. | hereby certify that the Information supplied with this filng does hot qualify for the exemption statedt in Section 119.07(3X1), Fiorida Statutes. 1 further certify thai the irformation
indrcated on this report is true and age and that myslmsmm shall have the same
limitad liability company o the recaiver of tlistee empowstad o exacute this report as required by Chapier 508, Florida Statutes.

legal effect as f made under oath:

that | am a managing member of manager of the:

SIGNATUHE“EW:E /]/lﬂ/mﬂ / Jord T g T

Ewmwnmm mmm REPRESENTATIYE

Yf30f03 95 S5y 1063
[

Gyt fand ¢




