FILED

2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000114167 08.02.2007 90031 040 ***%50.00

1. Entity Name

REGATTA DOCK SYSTEMS, LLC

Principal Place of Businass

6524 PASTURE LAND PLACE
WINTER GARDEN, FL 34787

Mailing Address

6524 PASTURE LAND PLACE
WINTER GARDEN, FL 34787

60054087

2. Principal Place of Busingss - No P.O Box # 3. Malllng Address

Seved

Hﬁtgaﬂ Po&-ﬂ"é

A

Suite, Apt. #, sic. Suite, Apl. #, etc.

07272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
Ma Alad CT RO - FO 75;—‘?8 Not Applicable
Zip Country 2;’;;-76’ 3 Couniry 5. Certificals of Status Desired ] gi,gg';f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVENUE

Strast Address (P.O. Box Number is Not Acceptable)

SUITE 1000 (DTO)
ORLANDO, FL 32801

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent

SIGNATURE

olfice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, Typed o printed name of registared agent and litle it applicable. {NQTE: Registered A

gent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by Septembar 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e O Detete TE merdM [JCrange [ Acdition
NAME NAME MiTcHAR L WA ETAMNG

STAEET ADDAESS STREET ADDRESS | gg o o Posrre

CITY-ST-2IP CITY-ST-2P Voners, CT Q6763

TMLE O elete TLE MER O Change (3 Addilion
NAME HAME PaTarcw BYANE

STREET ADDRESS sweeTADDRESs | /7 CRYITAC Deeve

OTY-S3-21P CITY- 57-ZP EasT CrasB 7, CT O6roAl

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ITY-ST-2P

TIME O petee FITLE [ Change [ Addilion
NAME MAME

STAEET ADDRESS STREET ADDRESS

GITY-51-2P CHTY-ST-21P

TITLE O Delete TIMLE 1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE [ Detele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions coentained in Chapter 119, Florida Statutes . | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the

limited liability company or the rg r oL

SIGNATURE:

tes empowered to execyle this report as required by Chapter 608, Florida Statutes.

A ATRoR. ) - @/Qﬂﬁ

¥(o 5¥10233

b

SIGNATURE AND TYPED OR WD N.Af OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone 8

{ {




