FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # 104000034329 05-14-2007 90365 019 ***%50.00
. Entity Name
THE DOCKS OF WETAPPQ, LLC
Principal Place of Business Mailing Address . o ————
HC3 BOX 98710 HC3 BOX 98710 h
MEXICO BEACH, FL 32456  US MEXICO BEACH, Ft 32456  US
S RS D S [ Vv AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FEI Number Applied For
16-1670421 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fase‘ggqt‘:?:;m“” !
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EUBANKS, KAY W
710 HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)
MEX!CO BEACH, FL 32456
City FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

STGI‘\JATUFIE

Signature, typed or pnnted nama ol registered agent and title if epplicable. (NOTE: Registerad Agent signatura required when rainstating) OATE

Flling Fee is $50.00 ’ " _Make check payable to
Due by May 1, 2007 Florida Department of State

. B . i
8. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O Dalete TITLE [ Change  [J Addition
NAME EUBANKS, KAY W NAME
SFREET ADORESS | HC3 BOX 98710 STREET ADDRESS
CITY-57-21P MEXICO BEACH, FL 32456 ’ CITY-ST-21P
ME MGRM [ Detete TILE O Change [ Adation
HAME EUBANKS, CLAYTONT NAME .
SIREET ADORESS | HC3 BOX 98710 STREET ADDRESS !
CITY-ST-2IP MEXICO BEACH, FL 32456 CITY-ST-21P
i MGRM ﬂ Delets TIME Clchange [ Addition
NAME GADDIS, JERRY A : NAME
STREET ADDRESS | HC3 BOX 98710 STREET ADDRESS
CITY-ST-21P MEXICO BEACH, FL 32456 CITY-S1-21p
TMILE MGRM MDele[g TILE [] Change [ Addition
NAME CARLTON, TERESA C NAME
STREET ADORESS | HC3 BOX 98710 STREET ADDRESS
CITY-ST-2P MEXICO BEACH, FL 32456 CIPY-81-21P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delete TILE 3 Change [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-83-20p CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate §nd thai my signature s
limited liability company or the recgiver or tee empowerad to ¢

for the exemptions contained in Chapter 119, Figrioa Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE; — S8

%
N —
INATURE AND TYPED DR% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phona »




