2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - . Apr 10,2006 8:00 am

DOCUMENT # L04000075390 ecretal) of State
1. Entity Name (03-28-2006 90014 019 ****50.00
DOCKOMINIUMS OF FLORIDA, LLC
Principal Place of Business Mailing Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS FL 33908 FORT MYERS FL 33908
UG I R AR
2, Principal Place of Business 3. Mailing Agdress
Suite. Apt. ¥, etc. Suite, Ap. ¥, eic. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4, FEI Number Applied For
v O1ALMI S Not Appicable
Zip ' Courtry Zp Couriry S. Certilicate of Stalus Desired 0 gese g?qﬁfﬂmm'
6. Name and Address of Currant Ragistered Agent 7. Name and Addrecs of New Registered Agemt
Name
g:g?%ﬁfé&% ALRE‘E’VQ&RE Street Address (P.0. Box Number is Not Acceptabia)
SLUITE 204
FORT MYERS FL 33319
:'-;r\.’: o City FL l Zip Code

8. The above named entity submits uis?gfa’mmrﬂ tor the purpose of changing us registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . _
swm-..pp_mﬂnmm noume O rmgua_g«-w:mnnm {NOIE mmm‘womnm:mm OATE
- I .- t . 3
v A FILE NOWI!' FEE IS $50. 00 e
T L . Malm Check Payahls to: Florida Dapartment of State
o : ' ol T DueByMaﬂ 2006 -0 S
9. A MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
e MR o O etete e O chnge [ Adction
NAME KNIGHT, STEEVEN CMGR  ° N
STRECT ADDFESS | 15051 PUNTA RASSA ROAD " . STREE? ADDRESS
on-sti¢  |FORT MYERS FL 33908 = ,.. , an-§1-1°
e T O oetee e (Crange - (] A
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
ary-s1- Y- S1-2p
e O ociste mLE Ocrange [ Aadition
NAME WAME
STRELT ADORESS STREET ADDRESS
Cuy-S1- 20 CITy.S1.2p

e

NAME

STREET ADDRESS STREET ADORESS
CiTy- ST 11> CITY-SI. 2P

KNE e
NAME RAME
STREET ADDRESS
Ciry-Si- 2w

TILE e
HAME
STREEF ADDRESS STREET ADORESS
CITY-§1-. 7% !

membar or manager of the

11. i heraby certity that e mlorrnahoplled wilh thigflling does nol quality for the exemptions containedJn Seciion 119, Flnnda Statutes. | lurther cerlity ihal the infarmation

indicaled on this report is lrUO a
fimitad liability eompany o

SIGNATURE: 2 ™




