2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000097551

1. Entity Name

DOCKSIDE YACHT MANAGEMENT SERVICES LLC

Principal Place of Business

4601 SOUTHWEST 30TH WAY
FT. LAUDERDALE, FL 33312,

Mailing Address

4601 SOUTHWEST 30TH WAY
FT. LAUDERDALE, FL. 33312

2. Principal Place of Business - No P.O. Box #

3 Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90122 003 ***143.75

A

01162008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
223490 6769 Nol Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired [ ?eseggq::;“‘“‘“'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. - - = . — e
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent,

SIGNATURE

Signature, typed or prinked name of regisiéred agent and title it applicable.

(NOTE: Rogistared Agent signxiure raquirad when reinstating)

DATE

FILE NOWI!! FEE IS $138.75 .
After May 1, 2008 Foe will be $538.75

. Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

ML MGR ] pelete TLE [JChange [ Addition
NAME BUCKNER, WR. NAME

STREET ADDRESS | 4601 SOUTHWEST 30TH WAY STREET ADDRESS

CIrY-ST-ap FT. LAUDERDALE, FL 33312 CITY-ST-2P

TmE MGR I Detete Tme CJchange [ Addition
NAME BUCKNER, JANETH NAME

STREET ADDRESS | 4601 SOUTHWEST 30TH WAY STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL. 33312 - — _Camy-S1-2p _ L e

fing [0 petste TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CiTy-s1-2P cIy-ST-2P

TTLE L[] Delete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P €ITY-ST-2P

TNE O petete MLE O change [ Addition
NAME NAME

STREET ADDRESS .|.. -+ = - - STREET ADDRESS

CITY-5T-2P Y- 5T- 2P

T [ petetz TME [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1TY-57- 2P

11. I hereby certity that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am a managlng member or manager of the
limited liability company or the receiver o lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wivwsmine: ndhfcher

_hn 200y A5t BS%O3

—



