2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L04000072441

1. Entity Name

DOCKRIDER SYSTEMS, LLC

Principal Place of Business

4114 HERSCHEL STREET, STE. 107
JACKSONVILLE FL 32210

Maiting Address

4114 HERSCHEL STREET, STE. 107
JACKSONVILLE FL 32210

FILED

Feb 14, 2007 08:00 AM

Secretary of State

T

2. Principal Place of Busincss - No P.O. Box # 3. Maihng Address
Suve, ApL. #, olg. Suie. Apl #, oic. 1st MCORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Applicd For
20-1823408 Not! Applicablo
am Country Ze Country 5. Cerlificalo of Status Desired (] $5.00 Adaronal
Fea Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namo

LAMPE, WALTER M
4440 MERRIMAC AVENUE
JACKSONVILLE FL 32210

Sireot Addross (P.0. Box Number is Nol Acceptable)

Zip Code

cw FL

8. The above named enlily submils this slalement for the purpose of changing its registered office or rogislored agent, or both, in the Stale of Flonda. | am famidiar with, and accepl
the obligations of regisicred agonl

SIGNATURE

Sgnatare, yped OF preteg name ol regieitied agam and Wit & appieabla. {NOTE. Rugsiened Agem signe) we renurod when ramsiunngy OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

i MGR [ Delete T [Ochange [ Addnion
NAMF LAMPE, WALTER M NAKE _ L0006 35337

STRILIADDA(SS | 4440 MERRIMAC AVENUE TR TADDI 85 02/23/037-80012-023 50,40

CIrY-51-21P JACKSONVILLE FL 32210 CITY-ST-2IP

i (1 Delete e, [Comange [ Additon
NAMI, NAME.

STACE | ADDRESS : STREFT ADDRY 55

Ciy-sI-21 CHY-8I- 2P

. 71 Detere Tt [Jchange  [J Additien
NAME NAME

ST ET ADDNISS STRICTADDIT 85

CITY-S[-2ip CITY-SI-ZIP

T 1 Delele I [ change  [) Addition
NAMI NAME.

STRIT| ADDAESS STRECT ADBRY 85

CITY-S1-/1 CITY-51-21P

mr [J Delele Nt [ change [ Addition
NAMI NAME

STRUET ADDIISS STHIT | ADDR 55

CIY-SI-Zip CITY-SI-ZIP

{I[1N O pelete IHIE [ change [ Addition
AL NAMI

STRITT ADDRESS SIRELTADDRESS

CIY-51- 21P CI-SI- 2

11. | haroby cortily thal the informaton supplied with Ihis filing doos nol gualily for lhe exemptions contained in Secton 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effoct as 1f made under calh; that | am a managing member or manager of the

limited liability company or the recoiveylr trustec emp d 1o exccute lhis rapor as required by Chaplter 608, Florida Statutes.
Qoy-385-76 20

b 55

1GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date

SIGNATURE:

RBIGNATURE AND TYPED CR PRINTED NAME Ol




