2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000012319 Feb 23,2007 08:00 AM
1. Entity Name S
ecretary of State
DOLPHIN CAPITAL VENTURES, LLC ry
Principal Place of Businoss Mailing Address
308 PIERCE ST 1861 NORTH FEDERAL HIGHWAY, # 120
AR AN
2. Principal Place of Businoss -~ No P O. Box # 3, Mailing Addross
Suite, Apl. #, cle. Suito, Apt. ¥, alc, 151 MOCRE CR2E083 (10/06)
City & Slato Cily & State 4, FE!) Numbor Applied For
02-0603678 Not Applicabia
Z . Couniry Zp Couniry 5. Corlilicalo of Status Dosired a ?i‘gg‘l‘::?gmnal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
PASSALACQUA, FABRIZIO , -
1861 N. FEDERAL H|GHWAY, # 120 Street Address {P O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33020
City FL Zip Codo

8, The abovo named enlity submils this statement lor the purpose of changing ils registered office or rogistered agent, or both. in the Slale of Florida. | am familiar with, and accopt
tho obligations of rogistered agent.

SIGNATURE
Suynaturg, typed of prnted ngrg of raystared nogert ard hike o Applkably, [NOTE. Regrsiared Agent signatura required when rginstating} DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONSfCHANGES
nne MGRM O Delete HUT [ Change  [J Addiion
NAME PASSALACQUA, LODOVICO NAME
SIREF] ADDRLSS | 500 KOERPER COURT SIREL ] ADDLSS
CIry-si-71p WILMETTE IL 60603 CIY-S1-2I
it MGR [ petete THIF [ change T Adduien
NAME PASSALACQUA, GLORIA RAME
SIREFT ADDRESS | 500 KOERPER CQURT SIREET ADDRESS flf'lUI'lﬂf} _.l":f-!:;?ljl
CMY-sT-2P | WILMETTE IL 60603 aly-st-2p A:ARA07-80017-019 50,00
I MGR 1 oelers TILE O Change 7] Addion
NAMC PASSALACQUA, ANGELA NAMI
SIREET ADDRESS 500 KOERPER COURT STREETADDRESS
CIry-s1-p WILMETTE IL 60603 CITY-ST- 7P
e, MGR O Defale 1 O coange [ Addution
NAME PASSALACQUA, FABRIZIO NARL
STRELTADDRESS | 1861 N. FEDERAL HIGHWAY, SUITE 155 SIRHT ALDRE 55
CIry- 8179 HOLLYWOQQD FL 33020 CUY-51-2P
[if13 1 pelete nmr O change [ Addition
NAMI, NAME
SIRCET ADDRESS SIRICT ADDRESS
CITY-80- 71 CITY-ST1-4IP
. [ pedete Tme, [Jcnarge [ Addition
NAME NAME
SIRCET ADDRESS STRLE T ADDRESS
CITY-87-218 CIiy-s1-7Ip

11. | horeby certly that the information supplicd with this filing does nat qualify for tho exemplions conlainod in Secticn 119, Florida Stalules. | further certify that the inlormabon
indicalod on ths report is true and accurate and thal my signalture shalt have the same logal effect as il mado under oath; thal | am a managing member or manager of the
limited haplity company or the raceivor or lrustee empowerad 1o execule ihis report as required by Chapter 808, Florida Slalutes.

SIGNATURE: s Cad 20 Yassancasa 200alo A{.824-0400

BIGNATURE AID TYPED OR PRINTED NAME OF Slm‘NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Laytme Phong 8




