FILED
"' "2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

P gigNl;JmI:ﬂENT # 102000015635 04-21-2004 90452 019 ****50,00
THE WHITE DOLPHIN, LLC
Principal Place of Business Mailing Address
8406 MASSACHUSETTS AVENUE, SUITE A-1 8406 MASSACHUSETTS AVENUE, SUITE A-1
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
s R AATGA ARV KRmAA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
55-0791758 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'ggn’:g:‘:ﬁma!
5. Name and Address of Current Reglstered Agent ) 7. Nama and Address of New Reglstored Agent

Name

LEVALLEY, CRAIG AESQ,

8406 MASSACHUSETTS AVENUE, SUITE A-1 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL ] Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titke if epplicable. (NOTE: Reglslerect Agent signature requireqd when reinstating} DATE

o

payable to -

* Make chec

Filing Fee is $50.00 . Aake 3 _ R
Due by May 1, 2004 b ; ‘Florida Department of State, |
£ MANAGING MEMBERS ] MANAGERS 10, = ADDITIONS /CHANGES
TIMLE MGRM %] Delete TILE O change [ Addition
NAME MARSHALL, ALAN S NAME
STREET ADDRESS | 6766 COPPERFIELD DR STREET ADDRESS
GIy-sT-2IP NEW PORT RICHEY, FL 34653 GITY-ST-2P
TITLE O Delete TITLE MGRM [ Change Y1 Addition
NAME NAME PETER A WNAPOLITANC
STREET AIDRESS SIRETADRESS | 8406 MASSACHUSETTS AVE STE A1
s | NEW PORT RICHEY FL 34
Lg:; L O] oetere ::LEE MGRM o Change }pAddtIIOﬂ
STREET ADDRESS . smerraooress | CRAIG A LEVALLEY - = R
CITY-57-2IP CITY-57-2P 8406 MASSACHUSETTS AVE STE A1l
TLE 3 Delete TMLE NEW PORT RICHEY FL 34§ SH change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CryY-S1-2P
LE [ petere TITEE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE N o O belete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! - /7 CITY-ST-2IP __ .

1t.. | hereby certify that the information gGpplied with this filp§ does ngt quality fo Exemnpion stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
" indicated on this report is true ang'agturate and that gy si & ayt the/Same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the & er or trustee epfpowered ip 5 eport as required by Chapter 608, Florida Statutes,

‘/ 727 atal
SIGNATURE: * et iy ' ae9%

SIGNATURE AND P{PED OR PRINTED NAME OF S10RING HANA@NG“EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong #




