2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000094944
1. Entity Nama
DOCK AGENTS LLC
Principal Place of Business Mailing Address
407 LINCOLN RD 2829 BIRD AVE
SUITE 4H SUITE 5 #306
MIAM] BEACH, FL 33133 MIAMI, FL 33133

2. Principal Piace of Business 3 Mailing Address

Sulte, Apt. ¥, alc. Suite, Apt. #, .

FILED
s Jun 12,2006 8:00 am
Secretary of State

(05-01-2006 90083 036 ****50.00

Juvvaiuvaul

T

ELISBERG, STEVE

2829.BIRD AVE

SUITE 5 #306
_MIAM!, FL, FL 33133

=

02152008  Chg-LLC CR2E0B3J (11/05)
City & State Ciy & State 4. FEI Number Applied For
! - Naot Applicable
- Zip Country Zip Country - - 55.06 Additienal
3. Cartificate of Status Desired a Foe Requirod
6. Rame and Address of Current Registared Agant 7. Name and Address of New Ragistersd Agent
c . e Mams . - .-

Suest Addrass {P.O, Box Number is Not Accaplable)

City

ki

3. The abova named entty submils this siatarmaent for 1he purpose of changing its registered office of tegisisred agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of reqistered agent.

SIGNATURE
Saprusiure. v or prnmad reae o regesaces) agenl s Yu f socicatle. NOTE: Ragmteren AGErR Bgreirs reouY ed when reretsang ) DATE

Filing Foe Is $50.00 Make chack payable to

Duo May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e Shewe E]L‘Sbc""ﬁ s/ o et TLE O3 chasge ] Asaition
NAME ' 7 . NANE
smerrwess | 827 K /of A Swhs m30 | e
e sz Al oy I~ I3,37% o512
TiRE [ Deiets WLE Ocrasps [ Aasition
NAME MAME
STREET ADORESS S$TREET ADDRESS
CY-ST. 2P cny-s1-2P
me O Oetets LT Ocrnge [ Asteion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1.79 ciry-§1- 07
i [ Delete THE T £ enange " [ Additian
WAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-51-19 CY.ST-ZP
ME 1 besete e Ocrange [ Agdttion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-29 CITY-S1-TP
nne O Detets imE Otmoge O Aggiion
NAE MAME
SIREET ADDAESS STREET ADDRESS
cTY-§7-1P CITy-81-2P

11, | herehy certidy thal the information supplied with this {ling does not Gualily for the exemptions containad in Chagter 119. Florida Staiies. ¥ unther canily that the Information
indicated on this repor is trus and accurate and thet my signature shall have the same legat effect 83 if made under oath; that | am a managing member or manager of the
red to exacuts this repon as required by Chapter 608, Floriga Siatutes.

=

limitad liapility company or the receiver or rustes &r,

SIGNATU.BM%:‘

Steve Elis fe

&

03/6¢ /o6 305673 -0377
[~ Cuyame Prere »




