2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000039245 Mar 24, 2008 08:00 A
e e
1. Ensily Name Secretary of State
DOCK ON THE BAY, LLC '
Prncipal Piace of Busingss Mailing Acidrass
\2/59188 E. MARION AVE. \2‘.'5585 E. MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2, Puncipal Place of Business - No P.O. Box # 3. Mailng Addross
Suite, Apt. #, etc, Suie, Apl #. el 1st MOORE CR2E083 {(10/07)
City & State City & State 4. FEI Numoer Applied For
. NO'T APPL'CABLE Not A;:lplicar:le
Zp Country Zin Country 5. Certificate of Status Desired O §i‘2g:j?£"°”a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. Name
;E.IYBBBEHEQ’;?OM AVE. Street Aadress (P.O. Box Number is Not Accepiable)
V-9
*" PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entily submiits this statement for the purpose of changing its regisiered office or registered agent, or ootn, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigratino, yped o srated name of reg sterad agacl 014 | il sopicank tNOTE neJnfrmm Ayent 8 WU retared ANen rensabing) OATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGR [ Dalete TILE [ cnange ] Addutien
HAME FRY, BARBARA M NAME
{ steeET apoRESS | 25188 E. MARION AVE., V-8 STREET ADDPESS
¢n-ST-ZP  |PUNTA GORDA FL 32950 omY-§7-2P
NE [ Detete TIiLE [T changs [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRFSS ’ 4D
oiry-5T- 2P CiTY-51-2 il NS 120 7T
TME 07 Delete T7LE o i I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY - 5T-2IP CITY-57- 240
e [ Delete TITLE [ change 7 Adddtion
AR NAME
STREET ADDRESS SIRECT ADDRESS
CITY-5T-ZP CITY-51- 2P
TITLE 7] nalete TITLE [ change  [2] Aadition
RAME . NAME :
STRCET ADDRESS i STHEET ADDRESS
GITY-ST- 7P . CrTY-51- 28, . N
L [ Dette g a "o [ Change ~ [ Additian
e . NAME -
STREET ADDAFSS STREET ADDRESS
CATY- ST- ZIF . femvstae

11, hareby certily thal the 1
indicarad on this rgpe
imited hapiiy ¢

SIGNATUR

ation supplied with this tiing does not gudlty tor the axemptions contained 1n Sachon 119, Fluridz Statutes

1 turther cerily that the informanon

15 true BRg accurale and that my sighalure shall have the same legal eflect as if nade undar oath: that | am a mdnagng mernber or manager of the
pany o the reever or ruslee empowerad 10 execute this report ds required by Chinpter 808, Florida Slalutes,

5 by Shfy s g7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%IN& MEMBER. MANAGER, OR AUTHORIZED' REPRESENTATHE (dat

L5 .munPnur ]




