2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # L02000012319

1. Entity Name

DOLPHIN CAPITAL VENTURES, LLC

Principal Place of Business

1939-59 GLADES DRIVE
NORTH MIAMI BEACH FL 33162

Mailing Address

1861 NORTH FEDERAL HIGHWAY, SUITE 153
HOLLYWOOD FL 33020

ecretary of State

04-30-2004 90087 041 ****50.00

[ R GV RTE A

PASSALACQUA, FABRIZIO
HOLLYWOOD FL 33020

1861 N. FEDERAL HIGHWAY, SUITE 155

2. Principal Place of Business 3. Mailing Address H"“l“ | ||”I I|I||| I" " |||| I l”l\ll]“l ml

Suite, Apt. #, etc. Sulte, Apt. #, sic. MOORE CRZE083 (11/03)

City & State City & State 4. FEI Number Applied For

02-0603678 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or priniad nama of reqistered agem and titte if applicapie.

(NOTE: Ragistered Agant signature re:

red when renstanng)

DATE

L% .

Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete T [ Change 7] Acdition

NAME PASSALACQUA, LODOVICO NAME

STREET ADDRESS | 500 KOERPER COURT STREET ADDRESS

CITY-ST-21P WILMETTE IL 60603 CITY-ST-ZIP J

TTE MGR [ Delete TITLE (I Change  [] Actition

NAME PASSALACQUA, GLORIA NAME

STREET ADDRESS | 500 KOERPER COURT STREET ADDRESS

CIry-57-2IP WILMETTE IL 60603 Ciy-s7-21P

TTLE MGR [ Dpelete TIME [T change [ Acdition
—HAME — {PASSALACGUA, ANGELA NAME

STREET ADDRESS | 500 KOERPER COURT STREET ADDRESS

CITY-ST-21P WILMETTE IL 60603 CITY-§T-ZiP

TILE MGR 1 Detete TTLE [1change  [] Additian

NAME PASSALACQUA, FABRIZIO NAME

STREET ADDRESS | 1861 N. FEDERAL HIGHWAY, SUITE 155 STREET ADDRESS

CIY-ST-2P HOLLYWOOD FL 33020 CITY-ST-ZIP

TITLE ] Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

TNLE O Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-5T-21P

indicated on this report is true and
timited liability company or the rec

SIGNATURE:

er or trustee empowere

11. | hereby certify that the information Juppiied with this filing dosas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE AND TYPED CR PI

£D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phorne &




