2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000001973 Mar 17,2008 08:00 A
1. Entily Nama S
ecretary of State
DOLPHIN LEASING, L.L.C. - l'y
Principal Place of Businass Mailing Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE
s e Hll”l” |H ||m Hl“ ||m II‘” ||’” ||’” ||’|} "m m“ ’"Il mll‘ m ‘ll‘
2. Principat Place of Business - Mo 2.0 Box # 3. Maiing Address
Suie, Apt #, elc. Suie, Al #, glc 1st MOORE CRZE083 {10/07)
Ciy & State City & Staie 4, FEI Number Apptiad For
59-3697778 Mot Applicacle
Zip Country a Ciourtry 5. Cerificate of Status Desred ’g gese'gg“ﬁf:éﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, DAVID D JR — —
4475 US 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SAINT AUGUSTINE FL 32086
City ’ FL Zip Code

8. The above named enbity submits this statement for the parpnse of changing its regestered office or registered agent. or toth, in the State of Florida. | am familiar with. and accept
lhe obligations ol registared agarnl

SIGMATURE
Sigraitnd typod o SnACH A e ol 1ag $1e-ad agiet 0nd Ll | edpic ok INOTE Ragctornsd agort 30 1alue regqae ed ahon ronsiaing) GATE
UEIE NOW!!! FEE IS $133 75 375
After May 1, 2003 Fee Wi Be 5533 75 —
Make CHeck Payablet Florida Department of tale
" :.:' N ‘ [ .
9. MANAGING MEMBER&;;MANAGEQS : 10. ADDITIONS ! CHANGES
THLE PD O petele 1LF [ change [ Adaiton
HANE TRUSSELL, RICHARD T KAKE
$TREET ADDRESS (B61 PEARL HARBOR DRIVE STREET ABDRESS
ciry-st- 2P DAYTONA BEACH FL 32114 CIfy-st-op
NILE VPD 1 oelele Tk [ Aaditicn
HANE RESLAN, GHASSAN M WANE: 2.7
STREET ADDRESS |661 PEARL HARBOR DRIVE STREFT ALGRI'SS
CiTY-5T-2IP DAYTONA BEACH FL 32114 CITY-S1-2P
i STD (1 Deiete it [™) Change [ Addition
NARE DUTTON, DONALD H KAME
STREE] ADDALSS | 661 PEARL HARBOR DRIVE SIHEET ALDFESS
CIY-8T-2F | DAYTONA BEACH FL 32114 ChiY- §i-20
e 71 Detete TLE [ Change [T Adduion
NARE . NAYE
SIALET ADURESS SIRLET AUDKESS
CITY-ST-ZIP Chy-51-2:0
TinE O Delete T [ Change [ Addition
HAME NAME
STRECT ADLALSS SIREET 8LDRESS
CITY-51-21F CiTy-57-2ip
HME 3 pelete T {JChange  [] Additicn
HAME NAME
STREET ADDAFSS STREET ARDRESS
CImy-S7-2F CITY-5T- 2P

11. | hereby cerlify thal the infurmation supplied witn Whis filing does not quahfy for the exemptions containad in Section 119, Flurida Statutes. ! further certify that the informaton
indicated on this report is trug and accurale and that my signature shall have the same legal elfect as # made under cath: that ) am a imanaging member ar manager of the
limiled liabiliy company or therecemer or rustee empowersd to execule this report as required by Cnapter 808, Florida Stalutes.

SIGNATUR W m EmBEde- %/éﬁe Boo-968 ~435F X730t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEMBEH MAMNAGER, OR AUTHORIZED REPRESENTATE Ciue Capura Piess




