FILED

b ., May 21, 2008 8:00 am
2008 LI NUAL REPORT Y Secretary of State

04-30-2008 90037 028 ***138.75
DOCUMENT # L05000014607
1, Entity Name
DOCKFLY, LLC
Principal Place of Business Maiing Addross ) ] _
745 N.E. 6TH AVENUE 745 N.E. 6TH AVENUE 3““ 0 B 8 39
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
N R OAE RNt
Suite, Apt, ¥, @lc. Suile, Apt. ¥, etc. 04212008  Chg-LLC CROEQS3 (12/06)
City & State City & Sinte 4. FEI Number Applied For
20-2332184 | ot Applicabie
Zip Countey Zio Country s, Centificate of Staiys Dasired [m] ?:g?qm“m'
~ 6. Nama and Address of Current Reglatered Agent 7. Neme and Add of Hew Reglistared Agent

. . ee— Harhe
LORNE, MICHAEL L -
745 N.E. 6TH AVENUE Srraet Address (P.O, Box Number is Not Accaptable)
- DELRAY BEACH, FL 33483

City FL , Zip Code

~d

:{ 8. The above named entity submils this statemant for the purpose of ¢thanging its registered olfice or registered agent, or both, in the State of Florida. | am lamilias with, and accept

tha obligations ot regisierdd agent,
soumm Cdn A2 Mgl L Lo Y28-0r
W,upn:?r_ﬂmdrwunwwnblm. {HOTE: Regeiared Age sgnature equared whan rvsatng ) DATE N
KPR aE
FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Fg‘?,v,vill beo $538.75 Florida Department of State
- g deded . 1 .
. g At
9. ) MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES -
me MGRM - - O Detess TITE O Clenge [ addilion
NAME LORNE, MICHAEL L MAME
STREET ADORESS | 745 N.E. 5TH AVENUE STREET ADDRESS
CIry-ST-29 DELRAY BEACH, FL 33483 oty -S1-29
TmE MGRM O Delets NIE O cCrange [ Additign
NAME LORNE, PATRICK D HAME
STREET ADDRESS | 745 N. E. 6TH AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH. FL 33483 cy-si-zp
me O oelme mE O crange 3 adciion
NAME . WAHAE — . .
STREET AODRESS STREET ADDRESS
oITY-ST1-2P cITY-ST-2P
T 3 Delete ik [Dtrmange [ Addllion
NAME N
STREET ADDRESS STREET ADDRESS
CifY-51- 2P CITY.ST. 2P
LT O petete T [JCrange  [J axdion
NAME NAME
STREET ADORESS SIREET ACDRESS
CTy-S1-2p CIry-si-ap
TLE ™ oewte e Dichenge ] aaditon
HAME NAME R
$TREEY ADDRESS STREET ADORESS
o1 2 T S QIY-ST-2F .

11, | heratyy cerily that 1he informabion supplad with this filing doas not qualiy lor the examptions conained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is rue and accurate end that my signature shalt have the same legal eflect as il mada under oath; that | am a managing member or manager of the

limitad liability company eivar o irustgasmpowerad jo.gxecute this repod as raquired by Chaptar 608, Florida Statutas,
L Mgt LLoowe. STitbs 20
SIGNATURE; .~ = @Lmv f-"‘m i U~/

TURS AND TYPED OR PRINTED NAME OF EGNMNG MEMBER, or ay

Caytrre Prore #




