2008 LIMITED LIABILITY COMPANY

ANNUAL -REPORT FILED

DOCUMENT # L06000114167

1. Enlity Name

REGATTA DOCK SYSTEMS, LLC

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

6524 PASTURE LAND PLACE
WINTER GARDEN, FL 34787

Masing Address

SEVEN HERON POINTE
MORRIS, CT 06763

AR

04212008 No Chg-LLC CR2E083 (12/07})
DO NOT WRITE IN THIS SPACE |-
20-8075298 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O Fee Required

B. Name and Address of Currant Registered Agent

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE

SUITE 1000 (DTQ)

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad nama of regisisred agen snd title If apphcabls.

(NQTE: Aegistered Agent signaturs requrad when reinslabng)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STHEET ADDRESS
CITY-5T-2P

MGRM

LAURETANO, MICHAEL
SEVEN HERON POINTE
MORRIS, CT 06763

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

MGR .
BYRNE, PATRICK i r A
15 CRYSTAL DR Un &7 A0 -5
EAST GRANBY, CT 06026

THLE

NAME

STREET AQDRESS
CITY-5T-2P

DO NOT WRITE

TmE

RAME

STALLT ADDRESS
ciry-gr-ap

IN THIS SPACE

TILE

NAME

STRLLT ABDRESS
CTY-ST-710

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cenlify that the information supplied with 1his filing does not quatify for the exemptions cortained in Chapter 119, Florida Stalutes. | further certify that the informatian
indicated on this report is true and a
limited liabdity compa

SIGNATURE:

e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ler orYyustee empowered t ecute this report as required by Chapter 608, Fiorida Statutes.

WT‘E%VE. (// é@ L‘V F g‘gé.c?;a} X e

SIGMATURE AND TYPED OR vﬁn‘m ﬁs OF BIGNING MAMAGING MEMBER, Off AUTHORIZED REPRESENTATIVE I Daytrne Phone 4

fF



