FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000049254 04-19-2005 90032 030 ***150.00
1. Entity Name
DRY DOCK MANAGEMENT, LLC
Principal Place of Business Mailing Address
213 THE ESPLANADE SQUTH 213 THE ESPLANADE SOUTH
VENICE, FL 34285 VENICE, FL 34285
P o RO RIAN R AR
laa 0 o¥ 267
Suita, Apt. #, etc. Suite, Apt. #, atc. 03012005 Chg-LLC CR2E0S3 {10/03)
City & State ty & Slater 4, FEl Number Applied For
éf\}l(c—&, FA ﬂ?O /é 0?3702 Not Applicabla
Zip Country 3 ,Z;,DR IH Couniry 5. Centificate of Status Desired O gei'ggq L"::;déﬁc'“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T — ) Name - - - - T

PACHOTA, MICHAEL V
213 THE ESPLANADA SOUTH Strast Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34285

City FL J Zip Code

8. The abovo namad entity submits this statemant 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 registered agent.

SIGNATURE

Sigrawre. tyoed or onnisd name of regustared agen: and e || applicable (NOTE: Reg Agent ui requIred when DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
.Due by May 1, 2005 .

CTRER-: N
9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE -fMQR coan o -“L.-' 1 petete TIILE [J Change [ Adailion
NAME R ,NO\.(ACK. GREGORYR - - NAME
STREET ADDRESS 11720 EL DORADO : STREET ADDRESS
arv-sr-2p 7| VENICE: FL ‘34285 © - .ot - cIry-51-2p
TITLE EXae R i v 7 3 Delete TITLE [ change  [TJ Addition
NAME T » - . NAME
STREFTADDRESS | - '~ . ) STHEET ADDRESS
ON-S5T-2F [+ A CITY-ST- 2P
TMLE ke v [ Detete TWTLE [ Change [ Additien
NAME . i NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P B LSS . R - .
TME ] Delete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-TP GiTy-ST-21p
TRLE 1 pelete TITLE [ ] Changa ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-2P
TILE [T delete TIILE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-$1-21P T T oIrY-S5-2IP

11. [ heraby certify that the informalion supplied with this filing does not quality for the exemption staled in Section 113.07¢3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurete and that my signalure shall have the same legal effact as il made under oath; that | 2m a managing member or manager of the
limitad liability company of the receiver of uslee ampowered to execute this rgport s required by Chapter 808, Fiorida Statules.

SIGNATURE: (. 7/ . ‘f/(,z/aa’— FIH TTb 2.

BIGRATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




