2008 LIMITED LIABILITY COMPANY Mar 3{ 1216%18)8:00 am

ANNUAL REPORT S A
DOCUMENT # L04000045087 ecretary of State
03-31-2008 90265 042 ***143.75

1. Entity Name
DOLPHIN PLAZA OF NAPLES, |.LC

Principal Place gf Business Mailing Address
2375 TAMIAMITRAIL NORTH STE. 208C /0 CRIFASI ENTERPRISES, INC
NAPLES, FL 34103 2375 TAMIAME TRAIL NORTH STE. 208C

NAPLES, FL 34103

Suite, Apt. #, els. Suite, Apt. #, etc.
wie. Apt R e P 01082008  Chg-LLC CR2EDB3 (12/08)
City & State City & State 4, FEI Number Applied For
20-1261481 Not Applicable
Zip Country Zip Country - ) $5.00 additional
5. Cenilicate of Status Desired K Feo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIFASI ENTERPRISES, INC. .
2375 TAMIAMI TRAlL NORTH STE. 208C Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL, 34103
.
City FL l Zip Code
8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi's}ered agent.
"SIGNATURE
Signature, typed o printed name of registered agent and litle t applicable, {NOTE: Registered Agent signature required wnen reinsiating) DATE
. FILE NOWII!' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
-9, ;= MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ., O Detere TIMLE O Change [ Addition
NAME CRIFASI ENTERPRISES INC. NAME
STREET ADDRESS | 237§ TAMIAMI TRAIL NORTH STE. 208C STREET ADDRESS
CITY-ST-2iP NAE‘LES, FL 34103 CITY-8T-21P
TITLE i [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE ) O Delere TNLE O ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST1-2P CITY-57-21P
TITLE O Detete TITLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-Z1P
TITLE O Delate ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11, I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect s i made under oaih; that | am a managing member or manager of the
limited ligbility company or the receivey or trustee jr wered to execu(e lhxs re as &Jf o Crfap .- A, Florida Stalutes
(e
SIGNATURE / ; oy gl o/ KL

&

SIGNATUREHD OF BIGKING MMGEIIRE w us ok onn DRIZEDR PRESENTATIVE offs - D@@Vﬂ




