2006 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

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, eic.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90033 010 ****50.00

LR TR

03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
03-0476352 Not Applicable
Zp . Eguntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
s Fee Reguired
6. Name an¥l Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VOIGHT, STEPHEN F SR,
2042 BEE RIDGE ROAD
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

SIGNATURE

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

the cbligations of registered agent.

Signature, typed or prinled name of registered agent and tile il applicable.

DATE

Filing Fee is $50.00
Due by May 1, 2006

(NOTE: Registered Agent signature required when reinstating}

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Deleie TITLE [ change [ Additton
HAME MOORE, BUDD NAME

STREET ADDRESS | PO BOX 18027 STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34276 CITY-ST-2IF

TITLE J pelete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-71P

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TILE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

TITLE [J Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-5T-2P

TITLE O petete TITLE [T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r frustee empowered {0 exacute this report as required by Chapter 808, Florida Statutes.

indicated on this report is trug and acey,
limited liability company orthe raceiv

SIGNATURE: /(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dave Daytime Phone #




