FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000028454 04-28-2005 90029 039 ****50.00
1. Entity Name
DOCKOMINIUM LEASING LLC
Principal Place of Business Mailing Address ey ETT
2332 FIDDLERS LANE 2332 FIDDLERS LANE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CRPECS3 (10/03)
City & State City & State 4, FEl Number Applied For
5"' 915-8‘4/37 Not Applicable
Zip Country Zip Country ” ) $5.00 additional
5. Certificata of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Rogt d Agent
Name
ESPINOSA, RAYMOND
2332 FIDDLERS LANE Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatire, typed or prinlad name of regestoned agent and btie if applicable. {NOTE: Aegistered Agent signitura raquirad when rewistating} DATE
Filing Fee Is $50.00 Make check payabis to
Duc by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1ITLE MGR 3 Delete TILE [Jchange [ Addition
NAME ESPINOSA, RICHARD L NAME
STREETADORESS | 15505 SW 87TH AVE. STREET ADDRESS
CIFY-$1-2P MIAMI, FL 33157 CITY-ST-2P
TITLE MGRM O Dekete TMLE O change (7 Addition
NAME ESPINOSA, ESTHER M NAME
STREET ADDRESS | 2332 FIDDLERS LANE STREET ADDRESS
CiTy-5T-21F ATLANTIC BEACH, FL 32233 Civy-ST-2IP
TLE MGRM [ pelete TOLE [ Change [ Addition
NAME- — - -ESPINOSA-RAYMOND . NAME
STREET ADGRESS | 2332 FIDDLERS LANE STREET ADDRESS
CiTY-5T-2F ATLANTIC BEACH, FL 32233 CiTY-ST-2P
TME O Delete TIE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
ciry-St.ap CITY-S1-2P
TME 3 vetete TME [ Carge ] Addition
MNAME HAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-ST-2P
TILE [3 Delete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-2P CITY-ST-2P .
11. | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infom\a:ion\,' N
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the o
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Cyrwcsmin. R tond D L5 S2sh). 4& 7/ S /fmf)z/f 97
SIGHA [ OR PRINTED W)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytime Prione 4




