FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000078133 RIS 04-03-2008 90075 011 ***138.75

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

Principal Place of Business Mafiing Address .
400 S. US HIGHWAY ONE 400 S. US HIGHWAY ONE
SUITE #4 SUITE #4 ) . 800 1952}1
— — VA
T e . ) 02062008 No Chg-LLC CR2E083 {12/07)
.DO.NOT WRITE IN THIS SPACE  l=ov
20-2474753 Not Applicable

5. Certificate of i $5.00 additianal
Certificate of Status Desired [l Fee Raquired

6. Name and Address of Current Registered Agent

GIRVIN, D R ESQ. | 1655 T Aec ool DO NOT WRITE
JUPER FL3947% V:Q\:: ?:6 IN THIS SPACE

N2 ON, £L YT

8. The above named 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiered agenl and title if applcable. (NQTE: Registerad Agent signature raquired when renglaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

9. MANAGING MEMBEHS-IMANAGEHS

THLE MGR
NAME CULLIFER, RICHARD H

STREET ADDRESS | 400 S US HIGHWAY ONE, SUITE 4
CIry-S1-70 JUPITER, FL 33477

TITLE

NAME

STREET ADDRESS
CiTY-ST-21p

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-S1-2tP

TTLE

NAME

STREET ADDRESS
Ciiy-ST1-2IP

1. | hereby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslee empowerad to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WW ﬂmhwf H, /U/]:L/ 314/05_( (5497‘/5({%

3
SIGNATUREJB TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimé& Phone #

3

2

&



