2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000016754 N Apg gfr’e%gfs O(}Ss‘toaqt fM

1. Entity Name
DOS DELFINES, LLC

Principal Place of Business Mailing Address )
18711 LAKESHORE DRIVE 18711 LAKESHORE DRIVE
LUTZ, FL 33549 LUTZ, FL 33549
04212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopled For
74-3090352 Not Applicable
5. Certificate of Status Desired [ gg-gg“ﬁd‘;“"“a’

6. Name and Address of Current Registered Agent

CONTE, AONE C DO NOT WRITE

18711 LAKESHORE DRIVE

LUTZ, FL 33549 IN THIS SPACE

8. The abave ntamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, typett or printedt name of registerad agent and Itk if applicablke (NQTE Regisiered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME CONTE, ANNE C

STREETADDRESS | 18711 LAKESHORE DRIVE
CIvY-St-ZP LUTZ, FL 33549

e MGRM ' ) o ROnE 98l ,
NAME CONTE, AUGUSTC A (425 AE-R0T 14-005 TH.00
STREETADDRESS | 18711 LAKESHORE DRIVE

CITY-ST-21P LUTZ, FL 33549 - - -

TME
NAME

s DO NOT WRITE

ms | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
cy-stT-ap

1. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further centify that the information
indicated an this report is trup and accurate and that my signature shall have the same legal effect as if made under path; that { am a managing member or manager of the
limited Bability company or e regetver or e empowersd is repaort as required by Chapter 638, Florida Statutes.

RGNATURE AND TH\PED OR PRINTED NANME OF SIGNING MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE Daylima Prone #

“3

SIGNATURE: _/| é‘ﬁm‘m % /07;/ / 0 s 687 ’S;%
T _



