coh FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # L02000012319 ecretary of State
1. Entity Name 04-10-2006 90041 017 ****50.00
DOLPHIN CAPITAL VENTURES, LLC
Principal Place of Business Mailing Address
1939-59 GLADES DRIVE 1861 NORTH FEDERAL HIGHWAY, # 155
AN A AT
2, Prnincipal Plage ?f Business 3. Mailing Address
208 YieRcE . (Bb{ N FeEnernc Hwy
Stle. Apl. #. etc. Suite. Apt. 4. lic 120 1st MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
hollywooef  Fu. Pouu, woool |, F - 02-0603678 Not Appiicabis
—élpgo \aQ Couniry 3Z§ aa 0 ' Country 5. Certificate of Status Desirad d gi'gg]l‘?fg;ﬁo"a'
(1 I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name .
oo Pacseilacaun , Eaaaiz o
PASSALACQUA, FABRIZIO . -
1861 N. FEDERAL H|GHWAY, # 155 Street Address (P.O. Box Number 1s Not Acceptatie)
C"”HbLLL) wood FL | 8%%30

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

SIGNATURE
Sutalute, Boed ol oatled fame oF fegitel B Agen] g :I!Inif iakcabie, (NOTE Regrsicred Atgent sagnatice reooiesd wiwn rersstiing) CATE
FILE NOW'” FEE IS $50 00 T
Make Check Payahle to: Florlda Department of State
; e DueByMay1 2006 - 0 -
9, MANAG!NG MEMBERS/ MANAGEF?S 10. ADDITIONS /CHANGES
TiTeE MGRM [3 pelere TITLE {J Change  [J Adilion
NAME PASSALACQUA, LODOVICO RAME
STREET ADDRESS | 500 KOERPER COURT STREET ADORESS
CITY-ST-2IP WILMETTE IL 60603 CiTy-ST-7IP
HILE MGR {1 Delete TILE [ Change [ Addition
NAME PASSALACQUA, GLORIA NAME
STREET ADDRESS | 500 KOERPER COURT STREET ADDRESS
CIFY-ST-21P WILMETTE IL 60603 CITY-ST-2IP
_l T MGR - - 7] Delate Ll (2 Change. [T Andition
NAME PASSALACQUA, ANGELA NAME
STREET ALDRESS | 500 KOERPER COURT STREET ADRESS
CIY-5T1-21F WILMETTE iL 60603 CITY-57-2t¢
TILE MGR [ Delete TITLE [ Change [ Addilion
HAME PASSALACQUA, FABRIZIO NAME
STRELT ADDRESS (1861 N. FEDERAL HIGHWAY, SUITE 155 STREET ADDRESS
CITY-ST-21P HOLLYWOOCD FL 33020 CITY-S1-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TINLE [ pelete nILE [ Ghange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CiTy-$7-23P

11. | hereby certity that the iffiormaton suppled wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report  rue and accurate agd that my signature shall have the same lagal effect as if made under calb; that | am a managing member or manager of the
hmiled kability company gr the niceiver or (rug empowered 1o execute \his report as tequired by Chapler 608, Fiorida Statutes.

.

SIGNATURE: A /i foc, 95¢. 994-o4yoa

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE&MANAGER. OR AUTHORIZED REPRESENTATIVE Dizte Cuylene Phone #




