2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000007489

1. Entity Name
DOLPHIN ULTRASOUND L.L.C.

Principal Place of Business

14548 - 116TH AVENUE NORTH
LARGO, FL 33774

Mailing Address

14548 - 116TH AVENUE NORTH
LARGO, FL 33774

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90082 007 ****50.00

A

2. Principal Place of Busingss 3. Maltling Address
i 1. #, etc, Suite, Apt. #, etc.
Suite, Apt. #, etc P e 01292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3666293 Not Applicable
i i Zi Count it
ap Country " . ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
—  — .~%.-Name.and Address of Current Registered Agent- - — |- — .~ — 7. Mame and Address cf New Ragisiored Agent . — . -— —— — -
Name

SHAFFER, SANDRA L
14548 - 116TH AVENUE NORTH
LARGO, FL 33774 ,:

a

13

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity suf)mits 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 regislgred agent.

. SIGNATURE

Signatwre, lyped o printad name of registered agant and |itle it applicabls.

(NOTE: Registered Agent signatyre required whan reinstating)

DATE

Filing Fee is $50.00
'Due by May 1, 2006
t

Make check payable to
Florida Bepartment of State

.9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM . [ Delete TITLE [ Change [ Addition
NAME SHAFFER, SANDRA L NAME
STREET ADDRESS | 14548 - 116TH AVENUE NORTH STREET ADDRESS
CITY-31-2IP LARGO, FL 33774 CiTY-ST-ZP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TITLE Ol Detete | TTE . [3change__ []Addition
NAME - - TNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP oITY-ST-2P
TILE [ petete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-FIP CIY-5T-2IP
THLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP

11. | hereby cenlify that the infermation supplied with this liling‘ does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Siatutes.

snenmunW

[-31-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date ! ylime Phona #

(a1 )sFewsn




