2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am

DOCUMENT # L0B000051120 ecretary of State
1. Entity Name 04-25-2008 90016 026 ***138.75
DOCKS, LLC
Principal Piace of Business Mailing Address
10820 WONDER LANE 10820 WONDER LANE S S dahd dad g
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principat Place of Business - No P.C. Box # 3. Mailing address
Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E083 (10/7)
City & Stae City & State 4. FEI Nurmper Applied For
20-4893679 Not Applicatile
Zip Country ap Couniy 5. Certificats of Status Desired d gg'gg";:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FLECK, PETER J - - — -
10820 WONDER LANE Street Address (P.O. Bax Number is Not Accepiable)
WINDERMERE FL 34786
7
City FL Zip Cede

8. The above narmed enlily submits 1is staternent for the purpose of ehanging its registered ofiice or registered agent, or both, in the State of Florida. | am fariliar with, and acoept
the obiigations of registered agent.

SIGNATURE

Sinabire, ped 2 sented name of egeerad agent 33 tte d appisaola

DATE

9. ADDITIONS / CHANGES

TTLE MGRM : [) celgie TITEE [Jchange [ Addition
NAME FLECK, PETER J NAME

SIREEY ADORESS 10820 WONDER LANE STREET AGORESS

CITY-ST-21P WINDERMERE FL 34786 CImy-5t-2ip

TILE MGRM #Qg!gle TIitE [Jchange [ addition
NAME SIEGFRIED, STEVEN C NAME

STREET ADORESS (520 D. GAMEWELL AVENUE STREET ABDRESS

CTY-5T-2P | MAITLAND FL 32751 GITY-37-2iP

ILE [ pelete TiiE 7 Clange [} Additicn
NAME NAME

SISFET ANDAFSS STREET ALDFESS

CITY-5T-7IP CIFY-57-2p

TILE [ Delete TITLE [ change [ Additicn
NAME HAME

STREET ABDRESS STREET ADDFESS

GHTY-ST-7P CiiY-57-2P

e 1 Detste TiTLE O change [T Addition
MAHE NAME

STREET ADGRESS STHEET ADDRESS

CITY- 5T- 2 CITY-57-2i

TTIE O pelete TN [ Change 7] Agditicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T- 24

11, | hereby certily that the information suppiied with this filing doss net quality for the sxemptions contzined in Section 119, Florida Statutes. | further certily that the information
indicated on Lhis report is true and accurale and that my signalure shall have the same legal eflect as i made under oath: that | am a managing mermber or manager of the
imitad liabitiiy comp 1 1he recelyer or Fruslae empowered 1o exscute this repart a2 requirsd by Chapter 808, Florida Statutes.

SIGNATURE: 3| 0B

BIGNATURE\INWY TVOD OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tt Catytiro Plire




