FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000014607 04-30-2007 90043 041 ****50.00
1. Entity Name
DOCKFLY, LLC
-
Principal Place of Business Mailing Addrass QQ 0 8 gbbl
745 N.E. 6TH AVENUE 745 N.E. 6TH AVENUE . )
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suile, Apl. #, elc. Suite, Apt. #, elc.
uite, Apt. #, eic ulla. Ap 04192007  Chg-LLC CR2E083 (12/06)
City & Siata City & Stale 4. FEl Number Applied For
20-2332184 Not Applicable
i t i t iti
Zip Country Zip Couniry 5. Canlficate of Status Desired [ 9200 Additional
Fee Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORNE, MICHAEL'L. ¢
745 N.E. 8TH AVENUE : Streel Address (P.O. Bex Number is Not Acceplable)
DELRAY BEACH, ;FL'" 33483
City FL | Zip Code
8. The above named entity submils this statement jor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title I applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .7 MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE ) Chenge [ Addition
NAME LORNE, MICHAEL L NAME
STREET ADORESS | 745 N.E. 6TH AVENUE STREET ADORESS
CITY-5T-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TITLE MGRM ~ O pelete TILE I Change [ Addition
NAME LORNE, PATRICK D NAME
STREETADORESS | 745 N. E. 6TH AVENUE STREET ADDRESS
CITY-5T1-71P DELRAY BEACH, FL 33483 CITY-ST-2IP
TIE [ peteee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Delete HLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21F CITY-ST-2IP
THLE O pelete I O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITy-57-2IP
THLE O petete THLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
#1. | hereby ceniify that the inlormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or tryste empowered to execute this report as required by Chapler 808, Florida Statutes.
PAD. Ko Ptk L 4/
SIGNATURE: : AlRICK U lorme, 26/07
SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REFRESENTATIVE Y Date aylie Phons #




