2007 LIMITED LIABILITY COMPANY Feb 20?;%(1)37]) 8:00 am

ANNUAL REPORT

DOCUMENT # L00000007489 Secretary of State
1. Entity Name 02-20-2007 90367 021 ****50.00
DOLPHIN ULTRASOUND L.L.C.
Principal Place of Business Maiting Address
14548 - 116TH AVENUE NORTH 14548 - 116TH AVENUE NORTH
LARGO, FL 33774 LARGO, FL 33774 G 00 1 B 88 0
S TR [T W IR LA MG
F_l o 2042007
' . 02042 )
| 1679 Indian Rocks Rd. | 1679 Indian Rocks Rd. chatte CRaEos3 zros)
. Largo, Florida 33774 4. FEI Number Applied For
- Largo, Florida 33774 I E 59-3666293 Not Applicable
. l 5. Certificate of Status Desired [ g;-ggqx:{;‘b“’
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name

SHAFFER, SANDRA L
14548 - 116TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable}
LARGO, FL 33774 ’

City FL I Zip Code

the obligats istered agent.

e

. lyped or printed name of regisiered agent and lile il spplicat!e, (NCTE: Registerad Agent signaiure requirad whan reinslating)

8. The abwe@ily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
s of r

SIGNATURE

Filing Foe Is $50.00
Due by May 1, 2007

Y MANAGING MEMBERS/MANAGERS 10. ADOITIONS [CHANGES

TITLE MGRM - 7 Dekete TMLE {J Change {77 Addition
NAME SHAFFER, SANDRA L NAME

SIREET ADDRESS | 14548 - 116TH AVENUE NORTH STREEY ADDRESS

CITY.ST-2IP LARGO, FL 33774 ciry-s1-2ip

TTLE [ Delete THLE [ change  [J Addilion
KAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST.2IP GY-ST-ZiP

TTLE [ Detete Tne [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2I0 CITY-§7- 2P

TIRE [ Delete TiTLE £ Change {3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cIry-s1-2p

TILE T Delete TILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITE [ Deiste THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP ity S1-2I9

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther cortily 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trus'ee empowered to execule [his report as required by Chapler 608, Florida Statules.

SIGNATURE: WW% CQ/‘/ A7 ﬁ;ﬂ)ﬂ? 59

JIGNATURE AND TYPED OR PRINTED NAME OF - NING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Day‘;l-ru! Prinng #




