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

DOCUMENT # L02000012319 Apr 21, 2008 08:00 A
1. Bty Nz Secretary of State
DOLPHIN CAPITAL VENTURES, LLC
Principal Piace of Busingss Mailing Address
308 PIERCE ST . 1861 NORTH FEDERAL HIGHWAY, # 120
e e ”"I’I“ |" ||H| Hl" ||Hlllm |Im Ilm Iml Hlll ml‘”l‘”l‘“‘ m ‘ll‘
2. Prinopai Place of Busingss - No P.O. Box # 3, Mailiry Address
Suite, Apt. #. ete, Suite. Apt #, elc 1t MOORE CR2E083 {10/07)
Cily & Slaie City & State 4. FEI Number Appled For
02-0603678 No: Applicacle
Zip Country Zip Couriry 5. Cerlificate of Status Desired O ?i.ggqlﬁ:jeﬂtmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
F1DBABS1SQLQEEQ)|EJF?A’||_:¢-|IBEII'IZ\}$\Y # 120 Street Address (P.O Box Numbar is Not Accepiable)
HOLLYWOOD FL 33020
City FL Zp Cede

8. The above named entity subimits this statament for the purpose of changing its registered office or registered agent, or path, in the State of Flosida, | am familiar with. and accept
the obligations of regrstered agent

SIGMATURE
Lonzbat, OO DL NATE O P BIC2d AOLTL a0 L | app L anle INGITE Reyistaradt Acgait 54030 €008 64 At R I0Astabng) DATE
LOOD0091 1134
05/07/08-30030-017 138,75
8. MANAGING MEMBERS /MANAGERS 10. AODDITIONS /CBANGES
TME MGRM [ petese TilLE [Dcnange [T Additon
RAME PASSALACQUA, LODOVICO NAVIE
STAEET ADORESS | 500 KOERPER COURT STREET ADGRESS
CITY-ST-2IP WILMETTE IL 60603 CITY-S7-2iP
TITLE MGR [ Detete TiTE [change [0 Addition
NAME PASSALACQUA, GLORIA NAME
STREET ADDRESS | 500 KOERPER COURT STREET ADDRESS
CITY-S1-2IP WILMETTE IL 60603 CITY-5T-2iP
NILE MGR [ pelete ITLE ]Change [ Addition
NAME PASSALACQUA, ANGELA NAME
STREET ADDRLSS (500 KOERPER COURT SIREET ADDRESS
CITY-8T-71P WILMETTE IL 60603 CiTy- 53-2:P
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME PASSALACQUA, FABRIZIO NAME
STRFETADDAESS (1861 N. FEDERAL HIGHWAY, SUITE 155 SIREET ABDRESS
CiTY-87-71P HOLLYWOOD FL 33020 CITY-81- 2P
TME 3 Delete TITLE (] Change [ Aadition
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2ip CITy-57-21P
TME [ Delate TIHE [ change [ Addition
NAE NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2:

11, | hersby certifv tha the information supplied with this filing dues not qualiy for the sxemptions conlained in Secton 119, Florida Statules | further certify that the informaton
indicated on this repert is tnde and acerate and thar my signalure shall have the saing legal eflect as 11 made under vath: that | am a managing memier or manager of the
kmiled hability cormpany or the recewver or rustes ampowersd o exacula this report as required by Chapter 808, Flonda Slﬂunes

SIGNATURE: EZ\JQMW«»_ CR“JQ‘l'o?Mimu\muA theloy D5y 91y-0y 0o

SIGNATURE AND T\'PEHQR PRINTED NAME OF SIGNING MANAGING MEMBER, MA\AGER OR AUTHORIZED REPRESENTATIVE (1 Lyt a P e 5




