2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000021 557 '

1. Entity Name
DOLPHIN ORTHOPEDICS, L.L. C

Principal Place of Business _

1111 12TH STREET, SUITE 205
KEY WEST, FL 33040

Maﬂlng Addréss

1171 12TH STREET, SUITE 205
KEY WEST, FL 33040

TR o o 2 R T

FILED
- Apr 05,2005 08:00 AM
Secretary of State

T NG

(I

DO NOT WRITE IN THIS SPACE

03222005N0 Chg-LLC CR2E0B3 (10/03)
4. FEI Number Applied For
£5-1193058 Not Applicable
; ; $5.00 aqditional
5. Certiflcate of Status Desired { For Roquired

6. Name and Aa_aress of Current Rog]s't?red Agent

BEVANE, WILLIAM N JR.
5701 OVERSEAS HIGHWAY, SUITE 12
MARATHON, FL 33050

iy

DO NOT WRITE
IN THIS SPACE

8. The above namad entify submits this statement for the purpose of changing its mgistered oFice of registerad agent, or bot, in the State of Florida. | am Familiar with, and azcept

the chligatlons of registerad agent.

SIGNATURE

DATE

Signatute, lypat of printed name of registered agers and tids § appiicabie, - {NOTE: Ragrstered Agent aig

Fllin
Due

Feo is $50.00
v May 1, 2005

9.

—  MANAGING MEMBERS/MANAGERS

i

P
LOEFFLER, ROBERT D
300 CARTE DEL BASAS
MARATHORN, FL 33060

TME

NAME

STREET ADDRESS
CiTY-ST- 2P

Tme

NANE

STRECT ADDRESS
CITY-$T-ZP

TITLE

NANME

STRLLY ADDRESS
CITY-57- 2P

TLE

HANME

STREET ADDRESS
CITY-$T-2P

TILE

NAKE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ciry-8T-2P

UnCDn289E2,

0405/ 058001 7~ okl

DGO NOT WRITE
IN THIS SPACE

1. | hereby cemz that the m!ormation supphed wilh this {i ﬂlng does not qua
Indicated on Wis raport is true and aegurate and that my signature <

limited Yability campany or the regeivel or trustee empowered 1o &; 1: this report as required by Chapte

{

SIGNATURE:

for the exemption stated In Section 119. 07
ave the same legal effect as If made undar

F!ofida Statutes. | funher certify that the information
that am a managing member of manager of the

j?} a( 24S %5347}

SGNATURE AND -rvpiu”un A

LNTED HANE OF f@“ MANACNG #&MAmonm HEPRESENTATIVE o/

Daytiene Phons &




