FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010449 02-27-2006 90426 017 ****61.25
1. Entity Name
DOCKSIDE CONDOMINIUMS, LLC
Principal Place of Business Mailing Address
445 HAMDEN 445 HAMDEN . .
CLEARWATER BEACH, FL 33767  US CLEARWATER BEACH, FL 33767 US ' 2 0 0 1 0 9 60
P v WA TRIRNRN

Suits, Apt. 4. 81c. Suite, Apt. #. etc. 01052006  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FE| Number - Applied For

~ 20- 22316528 Not Applicable
e Eoumry . Zip s e Country _ .. | B. Certificate of Status Desired . [1 - gg'ggqﬁf;ﬁo”al
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name

KENT RUNNELLS, P.A.
101 MAIN STREET Street Address {F.O. Box Number is Not Acceptable)

SUITE A -

SAFETY HARBOR, FL 348635

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signaturg, typat or printed nama of registerad agent and title if appiicable. {NCTE: Registersd Agen: signature required when rginsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR {7 pelete TMLE [ Change [ Addition
NAME MENNA, ARMELIA NAME
STREET ADDRESS | 755 BAY ESPLANADE STREET ADDRESS
CITY-S1-21P CLEARWATER, FL 33767 CITY-5T-7IP
TITLE MGR , [ Delete TITLE [ Change (7] Addition
NAME JENSEN, MARK NAME
SIREET ADDRESS | 445 HAMDEN STREET ADDRESS
CITY-S1.21P CLEARWATER BEACH, FL 33767 CITY-ST-2P
TITLE 3 Delete TITLE [ change  [3 Addition
RAME - MAME
SIAEET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P
3TLE [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2P CIny-81-2P
TITLE ] petete ME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2I9

11. Vhereby certily that the information supplied with this filing does not quality for the exemptions 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 tha same legal #ffect as if made under cath; that | am a managing member or manager of the
limited hiability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

W—-—\

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE \DK Datra Prone «

SIGNATURE:

SIGNATUR!




