2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000115014

1. Entity Name
DOCKSIDE STORE LLC

Principal Place of Business

100 CIRCUIT ROAD
NOKOMIS, FL 34275 IS

Maiting Address

100 CIRCUIT ROAD
NOKOMIS, FL 34275

us

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90087 034 ***138.75

b A ATEVATRTE I

TR RER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1301 SuneeT Aveave
Suite, Apt. #, elc. Suite, Api. #, eic. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOKDM!S P(—" 0{ ’0?7 e?ﬂ’ S Not Applicable
Zip Couniry Country 3500 Additonal

34275

V.S AL

5. tificate of Stat ired
Certificate of Status Desire 3 Fes Required

§. Name and Address of Currant Registered Agent

7. Nama and Addrass of New Reglstared Agant

COUDAL, NICOLER
1302 SUNSET AVENUE
NOKOMIS, FL 34275

Name

Streot Address (P.O. Box Number is Not Accoptable)

City

FL i Zip Code

8. The above named entity submiis this siatemeni {or the purpose of changing its regisiered oiifice or regisiered agen:, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratare, typed of priMed name of regatered agent and 14e d apphcadie,

(NOTE: Regaterey Agent Sigrature required when rensiabng)

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Q. MANAGING MEMBERS/MANAGERS 10.

TILE o ‘éﬂlﬁﬂ”\[— O cere TiILE CJchange ] Aduition
NAME Nicole. K- Couda. NAME

STREET ApDRESs | 1302 Sl‘_l‘\%r AnAUL - STAEET ADDRESS

crvstere | psoomalS Pl 34 a7§ CAY-51-7P

1ME O Delete THLE Ochange  [J Addition
HAME . NAME

STREET ADDRESS , STREET ADDRESS

CiTY-ST-2IP BIFY-$1-7IP

TMLE 3 Delers TILE [l chenge [ Addition
NAME NAME

STREET ADDRESS SRLET ADDRESS

CiTY-ST. 2P CITY-ST-21P

TMLE O Deigie TITLE [JcChange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 3 petete NILE CJchange [ Additian
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

me [ pelete TIHLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2IP CITY-ST-21P

11. | hereby cenify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Xability company or the receiver or trustee empowered to axecute, this report as required by Chapter 608, Ficrida Statutes.

S*GNAT%%MH&W@M&Q R U522

Daytme Fhone ¥




