FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO3000008583 05-03-2004 90132 020 ****50.00
1...Entity.-Name —
DOLPHIN LANES, LILC™ —-
e R S -
Principai Place of Business Mailing Address
2010 NORTHEAST 7TH AVENUE 2010 NORTHEAST 7TH AVENUE
SUMTE 2 SUITE 2 94063569
DANIA, FL 33004 US DANIA, FL 33004 US .
M ——— RERELAGREA A
Suite, Apt. #. etc. Suite, Apt. #, etc. 04232004 Chg-LLG CR2E0E3 (10/03)
Cily & State City & State 4. FEI Number Applied For
O; *0&2 203 / Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired I ?i.ggql?g:;umal
_ . .. - 6. Name and Address of Current Registered Agent — —7..Name and Address of New Registered Agent
Name '
VITOLO, CHRISTINE
2010 NORTHEAST 7TH AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 2 - -
DANIA, FL 33004
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regi: agent and title ¢ L (MOTE: Registered Agent signatire requred when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
TILE MGRM O pelete TMLE [ Change [ Addilion
NAME VITOLO, CHRISTINE NAME
STREET ADDRESS | 2010 NORTHEAST 7TH AVENUE, SUITE 2 STREET ADDAESS
Ty -ST-2IP DANIA, FL 33004 CITY-ST-21P
TME MGRM O pelete TILE O Change [ Addition
NAME VITOLO, DENNIS NAME
STREET ABDRESS | 20110 NORTHEAST 7TH AVENUE, SUITE 2 STREET ADDRESS
eTr-szP | DANIA, FL 33004 A oTY-5T-2P
e H O Delete TIME [JChange  [J Addition
NAME NAME
|~ STREET ADDRESS.| sm - STACCT ADDRESS
CITY-ST-2P ' CITY-57- 2P
TILE [ elete TITLE [} Change 7 Addition
NAME NAME
STREET ADDRESS ‘ STACET ADDRESS
CITY-5T-2p CTY-57- 7P
TITLE [ petete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-5T-2P
TITE [ cetete e [ Change (] Addition
" NAME - NAME
STREET ADDRESS ‘ STREET ADORESS
CTY-§T-2P ° CiTY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infor mation
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that ¥ am a managing membaer or manager of the
limited liability company or%caiver ar trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

OHRIS7IAE V2 TDLO _
SIGNATURE: /WM MMANAEIVG FALTNE?Z %%Z §54-743-SY58

SIGNATURE AND TYPED OA PRINTED NAME"OKIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




