FILED

2005 LIMITED LIABILITY COMPANY Aug 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

_ _ ok 2k e de
DOCUMENT # L04000078884 08:22-2005 90185 028 50,00
1. Entity Name
DOCKS & DRIVERS, 24C, LLC
Principal Place of Business Mailing Address
212 HIAWATHA 212 HIAWATHA 2[] 067 0 13
LAKE HIAWATHA, N) 07034  US LAKE HIAWATHA, NJ 07034  US
s v e VDR RAAR RN SR
Suite, Apt. #, elc. Suitg, Apt, #, elc, 08102005 Chg-LLC CR2ECS3 (10/08)
City & State City & State 4. FEI Number Applied For
5l - 2‘1 59 502— Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired (] ?ese.geoql?i:jeﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HENDERSON, LOIS
17857 COURTSIDE LANDINGS CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33955

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls il applicable. {NOTE: Registered Agent signature requied when renstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGRM [ belete TME O change [ Addition
NAME ROSSY, ALFRED NAME
STREET ADDRESS | 212 HIAWATHA STREET ADDRESS
CITY-ST-2IP LAKE HIAWATHA, NJ 07034 CITY-ST-2IP
TITLE [ petete TITLE {J Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ veletle TMLE [ Crange [ Acdition
RAME - NAWE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ change {3 Additien
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-Si-2P CITY-§3-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADARESS
CITY-$5-2P CITY-57-2IP
TITLE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raporl is true and accurata and that my signature shall have the same lagal etfect as if mads under cath; that | am a managing member or manager of the
lirnited lability company or the receiver or trugtee empowerad Lo execute this report as raquired by Chapter 608, Florida Statuies.

SIGNATURE: // a2 P os T o5

SIGNATURE-AND TYPED OR PRINTED NAME OF SigRina JSRABG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE oata Dayume Prone #




