- -

20086 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000014607

1. Entity Name
DOCKFLY, LLC

Principal Place ol Business

745 N.£. 6TH AVENUE
DELRAY BEACH, FL 33483

Mailing Addrass
745 N.E. 6TH AVENUE

DELRAY BEACH, FL 33483

FILED

May 11,

2006 8:00 am

Secretary of State

04-26-2006 90026 013 ****50.00

30008083

[N

R

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. 4. efc. Suite, Apt. #. etc. 04142006  Chg-LLC CR2ED83 {11/05)
City & State City & State | Numbar Apphed For
CaA3 33134 Nox Appiicable
Zip Country Zip Country i ; $5.00 Aaditonal
8, Cortificate of Status Desired 0 Foe Roquird
§. Nams and Address of Current Regisiered Agent 7. Nema and Addrass of New Ragistsrsd Agent
Name

LORNE, MICHAEL L
745 N.E. 6TH AVENUE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad offica of registered agent, or both, In the State of Florida. | am familigr with, end accept

Y240l

| siMaTURE

Sgreiure. typad oF Arviad i OF QS 6 A0S N ik d ADOSCADE. (NOTE: AGET spnahurs reguired DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of Btate
9. MANAGING MEMBERS/MANAGERS [ ADDITIONS /CHANGES
mE MGRM 3 Detets e O ctange [ Adsition
NAME LORNE, MICHAEL L NAME
STAEET ADDRESS | 745 NLE. 6TH AVENUIE STREFT ADDAESS
CIFY-§3-2¢ DELRAY BEACH, fL 33483 Ciy-s1.2¢
g MGRM [J Delets e O Change ] Aadition
NANE LORNE, PATRICK D NAME
SIFEEN ADDRESS | T45 N, E. 6TH AVENUE STREET ADORESS
ory-si-ar DELRAY BEACH, FL 33483 ry-51-2P
TME O Delets Tme Ocrange [ Agtion
NAME RAME
STREET ACDRESS STREET ADDRESS
Cimy-si-a7 cry-$1-0P
TIE . 0 ewtr Tne Oceng [ Addition
RAME NAME
STREEY ALDRESS STREET ADDRESS
GrY-S1-ap ory-si-ap
THE 0O oeters TIE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ary-s1-ap CorY. $7- 2P
TME {7 peinta TIILE Ocrence [ Aoditin
NAME NAME
STREEY ADCRESS STREET ADDRESS
ory-St-1p GIY-§1- 09

11. I hereby certity thal the information supplied with this liing does not qualily for he exemptions contained in Chapter 119, Florida Statules. | further certify thal tha information
indicated on thig report is true and accurats and thatl my signatute shall have tha same lagal effect as if made undar path; that | am a managing mamber or, (-nnnagef of the

limiled lability company Of the receiver of Irustee empowared to ?

SIGNATURE:
EGhA TUSE

te this report as required by Chapter 608, Florida Statutes.

Z&/)

Morsget. Loenss ‘//fo/aé f‘/yéé;

AND TYPED OR PRINTED MKAME OF BONBO MANAONG MENSEN, MANADER, OR AUTHORIZED REPRESENTATIVE

Carytem Prone »




