2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000052793

1. Entity Name

DOCKSIDE MARINE BUILDERS, LLC

Principal Place of Business

7536 GRAND BOULEVARD
PORT RICHEY FL 34668

i
i

Mailing Address

7538 GRAND BOULEVARD
PQRT RICHEY FL 34668

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, etc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30750 010 ****50.00

ATV G U Y

Il

(R

N

MOORE CR2EQ83 {(11/03)
Cily & State City & State 4. FEI Number Applied For
20~-04 ¥ S Iz Not Applicable
i ' Zi 1 iti
Zip Couniry b Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
’ Name

—— e ot T % s _—

HAINLIN, JOHN W

e e e R

7536 GRAND BOULEVARD

Street Address {P.O. Box Numper is Not Acceptable)

PORT RICHEY FL 34668

City

Zip Code

FL

8. The above named entity Submits this statement for the: purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, tyfied os pr ted pame of registersd agen and ttle # apphcable. {NOTE: Registered Ageni signalure required when remstaling) DATE
9. T UMANAGING MEMBERS JMANAGERS 10. ADDITIONS | CHANGES
e, MGR 5 3 Delete TITLE O change [ Addition
NAME HAINLIN, JOHN W NAME
STREET ADDRESS | 7536 GRAND BOULEVARD STREET ADDRESS
Crwv-sf-2P PORT RICHEY FL 34668 GiTY-ST-2IP
ILE K O Detete TITLE 3 Crange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Ciry-S1-2t9 | CITy-S1-21P
TITLE O delete e ; ~ dchange [ Addition
NAME NAME
SIREETADDRESS.| — - = — e o _ N STREET ADDRESS | . o o
CITY- §T-7iP CITY-ST- 2P
THiLE O telete TME [ Change (] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
COY-ST-29 * CITY-ST-71P
THLE O Delete e ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2Ip CITY-ST-2IP
THLE O oelete TITLE [3 Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS.
CITY-ST1-2IP Cily-5T-ZIP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

9. gl

SIGNATURE:

g:/— Z ”
SIGNATURE AND TVP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5‘///?

Dale Daytime Phone &




