a -

2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L00000003304

1. Entity Name

DOLPHIN PLAZA, L.C.

Frincipal Place of Business Mailing Address
419 W. 49TH ST, #105 419 W, 49TH ST, #105
HIALEAH, FL. 33012 HIALEAH, FL 33012
04162008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE e Appied
: 65-1002165 Net Applicable

$5.00 Acditonat

8. Certficate of Status Desired [} Fee Roquirad

6. Nama and Addrass of Currant Registorod Agent
REAL PROPERTY CARE, INC. . '
419 W, 40TH ST., #105 D_O NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Signayro, typed of printed name of rogislored agenl and tile Il apphcable. {NOTE- Ragsiersd Aganl sgoalure required whan roinstating) DATE

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

3. MANAGING MEMBERS[MANAGERS ‘ ‘ .

e MGR ) o .

NAVE FISHER, JAMES Q Lot

STREET ADORESS | 419 W. 40TH ST, #105 Cotee poSUDGGGESEAANA
omv-st-ze | HIALEAH, FL 33012 L OESZTMe-nnnan-nn2 138 7
TILE MGR i st e e

HAME FISHER, RONALD P . :
STREET ADDRESS | 419 W, 49TH ST., #105 '
CITy-§T-21P HIALEAH, FL 33012

TImLE MGR
NAME FISHER, RICHARD

419 W. 49TH ST, #105

o HIALEAH, FL 33012 L DO NOT WRITE
e IN THIS. SPACE
STREET ADDRESS L et

CITY-§T-7IP

IIME
NAME
STREET ADDRESS . 4
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

11. ) hareby certify that the nfarmation supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this 16poN is rue and accurate and that my signa halt have the same lagal eftect as it made under cath: that | am a managing member or manager of the
limited Hability company or the rgceiver or trustee o 0 gaBcute this report as required by Chapter 808, Florida Stafutes.

(N SB1ES 8. Skl }/A 1{%, 2

SIGNATURE: ,

mau;\ﬂ)fz AND mfn OR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Cayine Phone &

| I

ANNUAL REPORT Apr 28,2008 08:00 AV
: Secretary of State




