FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000070659 Secretary of State
1. Entity Name RER ¢ 3k ok ok
DOCK MASTERS LLC 01-13-2006 90034 005 50.00
Principal Place of Businass Mailing Address
14665 INNERARITY PT. RD. 14665 INNERARITY PT. RD.
PENSACOLA, FL 32507 PENSACOLA, FL 32507 ;
DR L AR S

2 Principal Place of Business 3. Mailing Address i

Suie. Apt. ¥, etc. Suite, ApL. #. etc. 01032006  Chg-LLC CRIE083 {11/05)

City & State City & State 4. FE1Nu ‘Apphied For

DA TER230077 ot ol
Zp Country ap Country 5 Certificate of Status Desied (] fgg?mmm
6. Name and Address of Curront Rogistered Agomnt 7. Name and Addreas of New Rogistered Agent
%

ANTHONY, MARTHA SHAW

14665 INNERARITY PT. RD. Strant Adeis Not Acceptable)

PENSACOLA, FL 32507 \
City FI?]W

% purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

'//’/o@ /Vg’;(é(—

8. The above named entity submits this staterment foe

SIGNATUR astf oS
wgisiveit agent and it ¥ apphcatyé] [MOTE: Regirsrad Agant signature requinsd when raineting)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[:% - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Delgte TIRE (G Change ] Addition
HAME ANTHONY, MARTHA SHAW NAME
STREET ADDRESS | 14665 INNERARITY FT. RD. STREET ADDRESS
CiTY-51-2P PENSACOLA, FL 32507 CiTY-S8¥-7P
TLE [ peiete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-2P

TME Delete TLE [ change ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [~ey-57-2°

me {7 Getets me \ {lchange (1 Addtian
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-3P

TImE O pelete TME CIChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-5T-2P

THLE O belete TWE N Jctange [ Addtion
HNAME HAME

STREET ADDRESS STREET ADDRESS

Civy-sT-2Ip CITY-S1-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. f further cerlify that the information
indicated on this report is true and accurate and that my signature sh Ve same legal effect as if made under oath; that ) am a managing member or manager of the

lirnitad fiability cm%yw to as required by Chapter 608, Florida /Bm 2
/) fos
SIGNATUﬂBE. A

TURE. ED NAME OF MEMBER, zﬁmmam 4

4




