FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000008583 R 04-22-2005 90051 043 ****50.00
1. Entity Name
DOLPHIN LANES, LLC
Principal Place of Business Mailing Address . ] . %“Q“‘ahl
2010 NORTHEAST 7TH AVENUE 2070 NORTHEAST 7TH AVENUE 2 -
SUITE 2 SUIE 2
DANIA, FL 33004 US DANIA, FL 33004 US ]
T R IERARENHEAA LR
P.O. Box 24903 DA
Suile, Apt. #, elc. Suite, Apt. ¥, elc, 03242005 Chg-LLC CR2E083 {10/03)
City & Slate . City & Stale 4. FEI Number Applied For
Ft. Lauderdale, FL 02-0682081 Not Applicable
Zip 33307 cou{']"é A Zip Couniry 5. Certificate of Status Desired O Eese‘ggqlﬁ:ﬂ“me'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ) ’ Name
VITOLO, CHRISTINE
2010 NORTHEAST 7TH AVEN UE Street Address (P.O. Box Number is Not Acceptable}
SUITEZ2 .
DANIA, FL 33004 1239 N.E. 8th Avenue
City Zip Code
- Ft. Lauderdale FL | 3354
8. The above named entity submy this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registere%‘
. . 44 R
SIGNATURE ! % ?L'/ 4’0 5
Sgnaiue, fyped or priviad narme of rdgisiersd dyerdand ttie § appicabie. {NOTE: Registered Agernt signatune requrred when rensiatng) DATE
g
Filing Fee'is'$50.00 ,
Due by May'1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - 7 oelete TIME Change  [J Additien
NAME VITOLO; CHRISTINE NAME 1239 N.E. 8th Avenue
STREET ADDRESS | 2010 NORTHEAST 7TH AVENUE, SUITE 2 STREET ADDRESS
orsm | DANIA, FL 33008 phiogiel Fort Lauderdale, FL 33304
TLE MGRM O Delete TLE ycmnge {1 Adition
NAME VITOLO, DENNIS . NAME -
STREET ADDRESS | 2090 NORTHEAST 7TH AVENUE, SUITE 2 swrraovess | 1239 N.E. 8th_Avenue
CiTY-ST-2P DANIA, FL 33004 CITY-5T-2P Fort Lauderdale ’ FL 33304
TLE 3 elete TITLE Jcrange [T Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
“cmysstipp T | — —— - - - - C= §TEeSLTR - - - - —_ -
TLE O oelete TME . O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-¢1-29 CITY-ST-2P
TILE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2P
TE [ petete TME [ Change [ Adtition
RAME NAME
STREET ADDRESS - STREET ADDRESS
cry-5T-2p : - CITY-ST-2P

11. Thereby certify thai 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 information
indicatad on this reporl is true ang’jccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgtgive} or trusige empowered ta execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 mM%M-A/ /770/71//«/‘/ 5/ 19- 05 99435085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, #AGER #LI’IHDRIZEDREPHESENTA“VE Dzytwne Phone #




