FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ,_ ecretary of State

1. Entity Name

DOLPHIN BUILDERS, LLC

Principal Place of Business Mailing Address

8101 PARK BLVD, 8101 PARK BLVD.

MIAMI, FL 33126 MIAMI, FL 33126

S — T — UGN MAC A
Suite, Apt. #, etc. Suite, Apt. #, elc, 04052006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

65-1196263 Not Applicable
Zp Couniry Zip Countey 5. Certiticate of Status Desired d Eese.ggqﬁ:’:;umal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

RUIZ, ROBERT J
8101 PARK BLVD. . Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33126

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiared agen! and title Il applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR T Delete TITLE [ change ] Addition
NAME DOLPHIN BUILDERS MANAGEMENT CO, INC. NAME
STREET ADDRESS | 8101 PARK BLVD. STREET ADDRESS
CAY-ST-2IP MIAMI, Ft. 33126 LY. ST-2IP
TLE T Delete TILE M Cn [ change (R Addition
NAME NANE ISC Pear Estute TInvestuent Ine.
STREET ADDRESS SREDESS | 2p200 S W 248 ST,
CiTY-ST-2P CITY-ST-2IP MiAMl, FL 3303 /
4 -
TITLE O Detete L JFunange  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
TImeE O et TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE O oelete T [T Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21p GITY-ST-ZIP
TITLE 7 oetete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CUY.ST-ZIP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is iue and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oB8EpT -3 sz A-5-06 305-5527777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




