2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # | Lozooooo71s4

1. Entity Name

-
o

DOLPHIN BAY PROPERTY MANAGEMENT, LLC

Principal Place of Business
1099 SOUTH - OCEAN BLVD., NO. 2035

Mailing Address

. .-=1099 SOUTH OCEAN BLVD., NO. 2035

Suile, Apt. #. etc.

‘BOCA RATON FL 33432 =7 _. BOCARATON FL 33432
2. Principal’ P!ace of Business 3. Maumg Addre J
71 BeLv D So. Kgpr 640

|

Suite, Apl. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 038 ****50.00

24014313

il

! a } -.(}1 7 ” . ‘3 . MOORE CRZEQ83 (11/03)
|ty & State & State 4. FEI Number Applied For
£ Tom,Flut | Boch £8 Ten, FL 77-0592379
221[33 El 3 -2 yntry M 3375 } W%’ &# 5. Certificate of Status Desired O ?ei gglﬁ:gnunal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ggzﬁng‘wglsNr I53HD STREET ONE PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

»

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and Gile f apphicabia, (NOTE: Registerad Agant signature reguired when rainstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ delete TITLE O change  [J Addition
NAME DUNLEA, JUNE NAME
STREET ADDRESS | 1099 SOUTH QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE MGRT O Delete TILE [3change [ Addition
HAME LAURICELLA, BARBARA NAME
STREET ADDRESS 11099 S. QCEAN BLVD. STREET ADDRESS
CiTy-5T-ZIP BOCA RATON FL 33432 Cy-51-2IP
TITLE {7 Delete THLE ] Change  [T] Addition
NAME NAME )
STREET ADDRESS T e = T e o7 8 STREETADDRESS T T T T
CITY-ST-2IP CATY-SF-ZP
TILE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel eftect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tuwve DynvleA / 5:"
SIGNATURE: , < f/ /ﬁwt‘/ 2SS




