2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000039245 Jan 10, 2005 8:00 am
1. Entity Name
DOCK ON THE BAY, LLC Secretary of State
01-10-2005 90052 018 ****50.00
Principal Place of Business Malling Address
25188 E. MARION AVE, 25188 £. MARION AVE.
F308 F308
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US { r .
S s (AR VR PR ERE R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
Mot Applicable
p Country Zp Couniry 5. Certificate of Status Desired [ gggq:dg-mal
6 Nams and Address of Current H.aglstured Agent 7. N and Addi of New Regi d Agent . ...
— T T T T 77| Name il ‘
FRY, BARBARA M
25188 E. MARION AVE. Street Addrass (P.O. Box Number is Not Acceptable}
F308
PUNTA GORDA, FL 33950 . iy
City FL Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuie, ped of rinted name ol registerad agent and tide i applsabls. {NOTE: Registered AQert signatura requined when reinstating) B DATE T

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State . -
9. MANAGING M’EﬂBERSlMANAGEHS 10. ADDITIONS / CHANGES
TmE MGR [ pelete TME [JChange [ Addition
NAME FRY, BARBARA M NAME
STREET AQDAESS | 25188 E. MARION AVE., STREET ADDRESS
CITY- ST-ZiP PUNTA GORDA, FL 33950 Y- ST-2IP
TILE 3 Detete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-2IP CY.ST-2IP RS
TILE O petete TITLE T CIchange [ Additien
NAME - — f-NamE - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP
TME O Delete TME O cCange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP Y- ST- 2P
TME : O Detete TME . [ Change [ Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS . S :
CITY-ST-ZIP CIY-ST-2ZP TR o
E O petete it PN
NAME NAME e
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2IP CIY-ST-71P L e

11. | hereby certify that the information supplied with thls filing does not quality for tha exemption statad in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate-amnd y signatyre shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liebility company or the receiyefor rustee em pdyered toexecute this report agrequired by Chgpter 608, Florida Statutes,
SIGNATURE: // /0—5

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIWE Daytime Phone ¥




