2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078133

1. Entity Name
CULLIFER DOCKS, L.L.C.

Principal Place of Businass

400 S. US HIGHWAY ONE
SUITE #4
JUPITER, FL 33477

Mailing Address

400 S. US HIGHWAY ONE
SUITE #4
JPITER, FL 33477

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, atc.

FILED

Jan 17,2006 8:00 am

Secretary of State

01-17-2006 90060 022 ****50.00

L AR

01092006 Chg-LLC CR2E083 {(11/05)
City & Stata City & State 4. FE(Number ™) ) - 7 .S— Applied For
APPLIEDFOR 2 9 ‘f 7 g Not Applicable
Zi 1 -
ip Country Zip Country 5. Ceriificate of Status Desired ] 55.00 A.ddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

GIRVIN,, DR ESQ.

1080 EAST INDIANTOWN RD.
105

JUPITER, FL 33477

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement 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

Signature, typed or printed name of registered agent and title it appkcable.

(NOTE: Registered Agent signature required when reinstating}

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIE MGR [ pakete TILE I Change ] Addition
NAME CULLIFER, RICHARD H NAME

STREET ADDRESS | 400 S US HIGHWAY ONE, SUITE 4 STREET ADDRESS

onv-stIP | JUPITER, FL 33477 CITY-ST-21P

TTLE O pelste TILE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P " CITY-ST-2ZIP

TITLE ] Delste TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [ pelete TMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y -ST-2IP

TMLE [ pelete jut [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurats and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

limited liability company or {

A/Zl/ // /sz—

SIGNATURE:

ceiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

}2(&44\ ré %/ C\.)//!i-(

SIGNATURE AND TPED OR PRINTED NAME CF SIGNING m»’dma WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

{A/ /ﬂg )’Zf'-]%

Date Daybrme Phone #

~

Xz




