2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

DOCUMENT # L02000017507

1. Entity Name

DOLPHIN INVESTMENTS, LLC

Principal Place of Business

P.0. BOX 18027
SARASOTA, FL 34276

Mailing Address

PO BOX 18027
SARASOTA, FL 34276

FILED

AT\

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90026 015 ****50.00

A AL IA R i Xa)
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0476352 Not Applicable
Zp Country &ip Courtry 5. Certificate of Status Desired ] $5.00 additional
. Fee Required
___. .- B Name and Address of Current Registerod Agent-- : . - il g - 7. Name and Address of New Registered Agent - — —
Name
VOIGHT, STEPHEN F SR.
2042 BEE RIDGE RCAD Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o

the obligations of registered agent.

SIGNATURE

ffice or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

Sigrature, typed or printed name of regisiered agen and lite il applicebie, {NOTE: Ragisterad Agen signature tequired when reinstabng)

DATE

Filing Fee is $50.00
Due hy May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDNIONS ] CHANGES

THLE | MGRM O oeletz T [ change  {J Additior
NAME MOORE, BUDD NAME
STREET ADDRESS | PO BOX 18027 STREET ADDRESS
CITy-ST-2IP SARASOTA, FLL 34276 CITY-ST-TIP
TITE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§T-2IP CIY-51-2
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™| - . - - = e —_ - - -STREET ADDRESS - . - - -
CATY-ST-2P CiTY-51-2P
TITLE 0O Delate TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADURESS
CAY-ST-7IP CiTY-Si-2IP
TILE O oekete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TIE T Dekee TILE {O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-5T-2P CITY-$1{2IP

11. | hereby certify that the information supptied with this filing does not qualify for tha exermg

indicated on this report is true and
limited liability company or the

SIGNATURE:

ion stated in Section 119.07(3)(i), Fidrida Statutes. | further certify that the information . .

rate and that my signature shall have the same legal effect as i made under oath; thai | am & managing member or manager of the

er or trustee empowered 1© execute this report as required by Chapter 808, Florida Statutes.

Budd Mpore, ™M M u/15/08" Wi - 754-5630

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRZED REPRESENTATIVE Date

Daytime Phone ¥




