2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022548
1. Entity Name

DOLPHIN INVESTMENT LLC

FILED

‘I “Ancipal Place of Business Maifing Address o JUL 28 AH 10: 02

3405 ROBINHOOD RD. 3405 ROBINHQOD RD. SE E
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 IA L E Af{’ Y O F g
1

2. Principal Place of Business 3. Mailing Address f ) ‘1 \_

Sulte, Ap. #, atc. Suite. Apt. #, etc. { 07282006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

32-0086453 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACEDOQ, CARLCS
3405 ROBINKOOD RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named entity submits this statement or 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 name of registered agent and tte if applicable. {NOTE: Registered Agent signalure recuired whon reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADODITIONS /CHANGES
TITLE MGRM O pelete THLE [ cChange [} Addition
NAME HOLMES, ZINNAHM NAME |
STREETTADDRESS 3405 ROBINHOOD RD. sr:rEET:DD:Ess PO TE T O : —
Ciy-ST-2F TALLAHASSEE, FL 32312 CITY-ST-21 |‘!qu ¥ Jﬁﬂ—_ﬂi ﬁ?ﬂl:nﬁ
TILE MGRM 1 petete TITLE a Change iAddmnn
NAME MACEDO, CARLOS NAME
STREET ADDAESS | 3405 ROBINHCQOD RD. STREET ADDRESS
CIFY-g1-21P TALLAHASSEE, FL 32312 CITy-S1-21P
TITLE 7 Dbelete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.209 CITY-ST-7IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-Z7 CITY-ST-2IP
TITLE 7 Delete TITLE { Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lndlcated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.
l

y LA D ) . _ )
SIGNATURE: W +Hz gl2006  830-3523-423

SIGNATURE AND TYPED OR PRINTED NAME COF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone




