2006 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR)

i - "FILED
Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # L04000072441

1. Entiy Name
w

DOCKRIDER SYSTEMS, LLC

Prncipal Place of Business Mailing Address
4114 HERSCHEL STREET, STE. 107 4114 HERSCHEL STREET, STE. 107

s I T

2. Principal Place of éus@ness- 3 Mauing-;\ddr‘esla
Sude, Apt. #. etc. . ] Sutle, Apl. #. etc. 1st MOORE CR2E0R3 (10‘{05)
Tity & Stale Ciy 8 Sale ' 4. FElNumbor Appied For
. - s . 20'18,23408 ) . Not Applicable
& Counity ap Country 5. Cartificate of Staws Desired O 55 00 sddiﬁonaj
. ) . o i Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Reglstered Agent
Name
LAMPE, WALTER M P —— "
Street Address (P.O. Box Number s Not Accepiable}
4440 MERRIMAC AVENUE 75 B Hamber =
JACKSONVILLE FL 32210
ciy - T FL I Zip Gode

8. Tha above namead eniily submits this statemnent {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE e L L s e s w o e ad

Signelure Iyged of prmted name of remstered ngent and i applicuby (NOTE. Regaiened Ageni sinal e regsed wlen comatalinig) R S DALE -
: L " PRl : L . . :

. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department o State

- Due By May 1,2006 .

9. ’ TANAGING MEMBERS/MANAGERS . | 10. ‘ — ADDITIONS/CHANGES )
TE MGR [ Belere N T O change T Addiion,
NME LAMPE, WALTER M NAME
STREET ADDRESS | 4440 MERRIMAC AVENUE . - STRIET ADDRESS
UN-S-2P JJACKSONVILLE FL 32210 o 4 CITY-§7-21P _ LAAAGRCRTM . .
T 03 Desete T A A 4 ek Cange e ey bddition
sk e 05./014/05-A01 15-51 2 50t
SIREET ADDRESS STREET ADGRESS
CITY-S7 7F S ) _ CivY-57- 2P - i e
THLE [ pelete g Oorange T3 Aditon
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P o B ~ o Romesrm . ] ) S e
TITLE [ pelate TINE Cichange [ Acditior
NAME NEME
STREET ADDRESS STRCET ADORESS
oITY-S1- 210 o __§omestoe ) L.
i3 [ Delete TME Cichange [ Adiition
MEME HAME
STREET ADDRESS STREET ADDRESS
cite - §3-7p . . . § omestop L aiw g
TITE [ Delete TIE (O crange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
GTe-5T- B ] L Ciry-51-20 e

L Lt et - Pl o - P RN

1. I hereby certity tat the informaton supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cestify that the mifarmation
indicated on s report s true and accurale and that my signature shall have the same legal effect as if made under calh, that | am a managing mamer or manager of the
hmited llabdity company or the recerver or trustee empowerad 1o execute this report as required by Chapter BOR, Florida Slatules.

sonmpe, L bk pesup

SIGKATURE AND TWPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHGRIZED REPAZSENTATIVE Lyl MHlme 8
TR A e M e e (i . :

v iiow.: .

P - - 5




