FILED
© - 2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L02000015347 D 03-15-2004 90432 025 ****50 00

1. Entity Name
DOLPHIN SQUARE, LLC

Principal Place of Business Mailing Address
e B, 202107
Ve Batlitis 2 |G Banlops A0 A

Suite, Apt #, etc. Suwte Apt #, elc. 01202004 Chg-LLG CR2E083 (10/03)

City & Spate . &State 4. FEI Number Applied Far
é%w Z’)—fﬂl{ Fé‘ é@iﬁl{ FC, 59-2262477 Not Applicable

m /( %p 3 j untry %54 ; Zip(é /’ L/{V j/ W ﬂﬂ! A 8. Certificate of Status Desired O ?g-ggq‘ﬁsgdiﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MOORHEAD, STEPHENR - - -
4300 BAYOQU BLVD., SUITE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

Gity } F';[ Zip Code

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

the obligations of registered agent.
D il 2 T ey fh’!///zk m. g, 97lfy09,
DATE

SIGNATURE
nature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agenl sighature reguired when remstal g}

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Dekte TITLE | Change [aF#ddiion
NAME HAY, RT. NAME QM!f S S’ LLE—JL—-
STREET ADDRESS | 4401 N. 12TH AVENUE STREET ADDRESS
omy-sT-ZP | PENSACOLA, FL 32503 CV-5T-2P M{lzﬁ PL‘ ? Lﬂ/ ~Yens
TILE MGRM 1 Dekete THLE [ change ] Additicn [
NAME ~%| PHILLIPS, KATHLEEN NAME .
STREET ADDRESS | 615 BAYSHORE DRIVE STREET ADDRESS
CITy-ST-ZP . | PENSACOLA, FL 32507 CITY-ST-2IP
TE -~ - ‘;h_flGRM 3 palste TIMLE [Jchange [ Addition
NAME MATTHEWS, GEORGE I} NAME
STREET ADDRESS | 484 ROCKY FACERQOAD . . - B STREET ADDRESS : T
CITy-§71-2IP SYLVA, NC 28779 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ change  [7] Additlon
NAME AVERITTE, WILLIAM NAME
STREET ADDRESS | 3460 SMYER DRIVE STREET ADDRESS
CITy-5T-2IP PACE, FL 32571 CITY-ST-2IP
TINLE MGRM 3 pelete TITLE [Jchange [ Addition
NAME HILBERT, G.H. MD NAME
STREET ADDRESS | 1700 SCENIC HWY., APT. 600 STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32503 GITY-ST-2IP .
TIMLE MGRM [ Delete TME [dchange [ Audition
NAME HAVARD, E.S. MD NAME '
STREET ADDRESS | 4720 ABERCROMBIE CIRCLE STREET ADDRESS
CiTY-§T-2IP PENSACOLA, FL 32504 " Cy-$7-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

2
SIGNATURE: LZrpn_ 2 rlhlen g Tamy) LM llcy g /z%\, ( # 50) B32-57%

slGNATUHEiND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED AEPRESENTATIVE _/ Date Daytime Phone #




