. FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000033088 04-28-2004 90063 016 ***150.00
1. Entity Name
GREEN DOLPHIN, LC
Principal Place of Business Mailing Address
10001 TAMIAMI TRAIL NORTH 10001 TAMIAMI TRAIL NORTH 5
NAPLES, FL 34108 NAPLES, FL 34108 - 057 0?)
T s HIIHIVIHII(IIWIIIJHIIWIIIHII\IIHIIIWUIIIIHI!IHI\IIHIHII!
Suite, Apt. #, ete. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE| Number : Applied For
- 0221 583 ‘ Not Applicable
Zp Country zie Country 5. Certificate of Status Desired O gese‘gga “?i"f'ed(;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name ¢~
SALVATORI, LEO J ESQ gcz (UG.{D/‘C{ d U&xﬂ H;
4501 NORTH TAMIAMI TRAIL, STE. 300 Street fi’é’iegk Q‘Eg :‘::‘Ebc';f ';:'0‘ Ccematﬂe) mm

NAPLES, FL 34103

Codte 330

City U (0.3' FL |ZIDCOd803

8. The above named entity submits this statermént fort purp of chdn g itgfegistered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE 6(( oY
DATE

Signatre, typed or printed name of registerdg agent title Ir (NOTE Agent s requirad when

P - R .o

Filing Fee is $50.00 2+, Make theck payableto ° . -
Due by May 1, 2004 - Floriﬁa Department of State :

P

9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS.’CHANGES

TITLE MGR [ pelete TITLE O Change (] Addition
NAME WINFIELD, CLAY O NAME

STREET ADDRESS | 10001 TAMIAMI TRAIL NORTH STREET ADDRESS

CiTy-ST-ZP NAPLES, FL 34108 CITY-81-2P

TTLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P CITY-57-2%P

TITLE [ Delete TIMLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CISY-ST-7IP CITY-ST-2IP

TITLE 3 palate TITLE [ Change  ["7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-8T-21P

TITLE O pelete TITLE [Jchange [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Inmlted liakility company or tha receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y»/.l/ of 2009 oA39-593-300

SIGNATURE AND 51 Q PHIN’I?NM‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




