FILED

2607 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0500001 0449 04-27-2007 90037 Q20 ****50.00
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 G 00 4 2528
e UL
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiad For
20-2316538 Not Applicable
Zp Cauntry 2o Couniry 5. Certificate of $tatus Desired O gi-g?q L’::::Jﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT RUNNELLS, P.A.
101 MAIN STREET Street Address (P.O. Box Number is Not Acceplable}
SUITEA
SAFETY HARBOR, FL 34695
City FL I Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE ‘
Signature, lyped or prined name ol registered agent and tide it applicable. {NOTE: Aegistered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR (] Detete TIILE [ change [ Addition
NAME MENNA, ARMELIA WAME
STREET ADDRESS | 755 BAY ESPLANADE STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33767 CITY.Si-21P
e MGR 3 Detete TILE O Change [ Addition
NAME JENSEN, MARK NAME
STREET ADDRESS | 445 HAMDEN STREET ADDRESS
CITY-51-29P CLEARWATER BEACH, FL 33767 CITy-S3-2P
e 7 Delete MLE Ol cnange [ addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2f CiTY-ST-210
T ] Detele TMLE [ Change 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7
TITLE O pelete e (O Change [ AdMition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-21P CItY-s7-2IF
TiTLE O Detete TINE [ Change [ addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiY-S1-2IP CrY-S1-2P

. | hereby certity that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Fiorida Statutes. t turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus empowered tg.pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___— q4-25777

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Cayume Phane &




