wh e

2004;LIMITED LIABILITY CDMPANY
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # L03000002767

1.

Entity Name
DOLPHIN DELIVERY, LLC

01-22-2004 90030 012 ***150.00

| Principal Place of Business Malling Acdress :
1104 E. ROBINSON STREET ~HO4-E-ROBINSON-STREET
ORLANDO, FL 32801 ~GRANDOTFE-328(1

66400548

A E TR

7 PrinGip Piace of Busingss 3. Waling Adaress
PO BOoX /SOt
Sute, ApL ¥, 6tc. Suite, Apt, #, o0, 01002004 Ong-LLC CReE0R3 (10/03)
ity & Siale [~ Ciy & St . FEl Nurboor Aopted For
q AISELBEEF—V 1 . el~ (195870 Net Applicabie
Zip Country [ Country . $5.00 aaditional
&;’76’7-—0/56 U,-S'.ﬁ ) 5. Certificale of Status Desired ] Foo Rogquirod
8. Name and Addrese of Current Registered Agemt 7. Name and Addross of New Hagistered Agent
. Nama .
~SUTHERLANDLOUIS.A e —— — : - S
1104 E. ROBINSON STREET Sweet AdGress (P.0- Box NITDS? & NGt Acoeptable) - —emm ——— e | -
ORLANDO, FL 32801 ;
City FL IZipcoda

8 Theabovenamadenﬁlysmmlslhasstatement!orthepuposaolchmlrunsmmstafeddﬁceormgisiefadaqem orbcxh i

tha obhgations of registered agent.

SIGNATURE

n the State of Florida. | am famiiar with, and accept

Sigraturs. typed oF DHNod name of ragiiered wJant and it ¥ sopicabls.

(NOTE: Regixisred AQent BONEL IS NECLINI WHER NSEIING) DATE

Fli Fee is $50.00
ue by May 1, 2004

. MANAGING MEMBERS/MANAGERS 10. ADDFI’IONS.‘CHANGES

™E | MGR O petee . e [ crange [ Addition
NAME SUTHERLAND, LOUIS A NAME

STREET ADDRESS | 1104 E. ROBINSON STREET STREET ADIHESS
oY-sT-2F | QRLANDO, FL 32801 CY-ST. P

TE MGR . O etz s [ Change ] Addaion
NAME ‘MACOMBER, ROBERT H HAME '
STREET ADDAESS | 1104 E. ROBINSON STREET STREET ADDFESS
ory-5-aF | ORLANDO, FL. 32801 £iry-Si-ap
e ] Delete TmE 3 crange [0 Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P Y- ST-29 o

m— = Deteie THLE = [ Changs .~ [] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITy-ST-AF €Iry-53-2P

TmE Ooees | § e D Ctangs O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS

CITY-ST-3F 1 CITY-ST-2P i
TME 7 Detets TIE Ocnnge [ Aadition |-
MME . : NAE
STREET ADDRESS STREET ADDRESS
orY- SI it CAY-S¥-aP

11. | hereby certify that the Information sup plied with this filng does nat qualify for the ¢ exemplion statad in Section 119, 07(3)( i) Hmda Statunes. | further certify that the Information
inclicated on this report s true and accurata and that my sxgnature shall have the serme Jegal eflect as it made under path; that
limited liability comparty or the receiver or trustée empowered o execiite this report as required by Chapter 608, Florida Stawy  tes,

SIGNATU’ENF“E_ ;

I"'am a managing or manager of tha

AMD TYPED OR PRINTED NAME OF SHINING MANAG N3




