A FILED

2005 LIMITED LIABILITY COMPANY  Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000072441 SRR 01-25-2005 90083 022 ****50.00
1. Entity Name
DOCKRIDER SYSTEMS, LLC
Principal Place of Business Mailing Addrass - T T T
4114 HERSCHEL STREET, STE. 107 4114 HERSCHEL STREET, STE. 107
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R S XA GAE O R
Suiite, Apt. #, efc. Suita, Apt. #, etc. ‘ 01192005 Chg-LLC CR2E083 (10/03)
City & State ] ) City & State 4, FEl Number 9 0—’1 823408 :z:)::dp:::;ble
L Country Zip Country 5. Cartificate of Status Desied [ Eg-ggq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agant

Namae
LAMPE, WALTER M i
4440 MERRIMAC AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City _ FL l Zip Code

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

SIGNATURE - .
Signature, typad or prntad nerme of registered agent and titke § appiktable. {NOTE: Ragistersct Agont signrature raciired when reingiating) DATE
Flling Foe Is $50.00 A Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delets TILE O cChange [ Addition
NAME LAMPE, WALTER M NAME i
STREET ADDRESS | 4440 MERRIMAC AVENUE $TREET ADDRESS
CITY-ST- 217 JACKSONVILLE, FL 32210 ’ CITY-ST-2P .
TME O Detete "TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CIY-ST. 2P
THLE O oetee THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
oTY-S1-29 ' CiTy-51-2p
ILE 7 oslete TITE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O Detate TME : ~ [Ochange (O Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
cny-si-2ae CITY-51-2P
THLE O Deleta TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2p CTY-51-2P

11. | heraby certily that tha information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)0). Plorida Statutes. | further certify that the information
indicated on this report Is inue and agcurate and that my signature shall have the same lega] effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recgiver or trust powered to exectie this report as required by Chapter 608, Florida Statutes.

’/,A;é 5 Go-39F-7020

Deytime Phons #

s:GNAfuagng:

TURE AND TYFED OA PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE




