2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016754

1. Entity Name

DOS DELFINES, LLC

Principai Place of Business

18711 LAKESHORE DRIVE
LUTZ, FL 33549

Mailing Address

18711 LAKESHORE DRIVE
LUTZ, FL 33549
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FILED
May 05, 2006 08:00 A
Secretary of State
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04152006 No Chg-LLC CR2EQ83 (11/05)
4, FEI Number Appled For
74-3090352 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

§. Name and Address of Current Registerad Agent

CONTE, ANNE C
18711 LAKESHORE DRIVE
LUTZ. FL 33549
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Fee Required
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8. The above named entity submits this staternent for the purpose of changing its registerea oftice or regwslered agenl or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signakee, lyped or prinied name of registankd Agant and s if apphcable.

{NOTE. Regisiarad Agant signature requirad when reinslaling) DATE

Filin
Due

Fee is $50.00
¥ May 1, 2006

9. MANAGING MEMBERS/MANAGERS v

TMLE MGRM
HAME CONTE, ANNE C S
STREET ADORESS { 18711 LAKESHORE DRIVE B
Cny-st-2ip LUTZ, FL 33549 '

TINE MGRM e
NAME CONTE, AUGUSTO A R
STREET ADDRESS | 18711 LAKESHORE DRIVE K ’

CiY-ST-2iP LUTZ, FL 33549

TITLE )
NAME o
STAEET ADDAESS s
CITY-ST-21P !

fITLE R )
NAME :
STHEET ADGRESS
CITy-51-21P N

TINE o LR

NAME A
STREET ADDAESS I
CITY-57-2IP e

TTLE
NAME N
STREET ADDRESS .
CITY-s1-2IP . _'} )
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11. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
Is report as raquired by Chapter 608, Florida Statutes,

ndicated on this report is true and accursal
hmited liatally company or the.receiver o trusf

e

ampowerad to executs:

b as s 2

SIGNATURE{_' /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPAESENTATIVE

Dzl Dmylima Phona #




