2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036059

1. Entity Name
BLUE DOLPHIN TITLE, L.L.C.

FILED
May 12, 2005 8:00 am
Secretary of State

05-12-2005 90029 035 ****50.00

Fea Required

Principal Place of Business Mailing Address zu u J001%0
POST OFFICE BOX 18711 POST OFFICE BOX 18711 . '
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417
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ity & Statg & Slale . 4. FEl Number Applied For
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6. Name and Address of Current RegiStered Agent

g,and Address of New Reglsterad Agent

LARSON, ALAN
4692 AMHURST CIRCLE
DESTIN, FL 32541

7

y)
City é / ipCods,
sj-‘qﬂ oj%
s registerad office or registared agent, or both, in the State of Florida. | anptamifiar with, and accept

8. The above named entity submj 5 stategmant for the
the obligations of registere /
SIGNATURE __

JarJ

Signatura, typeB g0 aame ol regisiered ageni and litle Miubh

/

{NOTE: Registarad Agant signature required when reinstatingl

T

Filing Fee is $50.00 / Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P O pelete FIILE (] Change [ Addition
NAME LARSON, ALAN F NAME
STREET ADDAESS | 415 BECKRICH RD STE 320 STAEET ADDRESS
CITY-ST-71P PANAMA CITY BEACH, FL- 32407 CITY-ST-2IP
TITLE {1 Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZiF CITY-Si-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CnyY-SI-7IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-St-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Y- ST-7Ip
TITLE [ petete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

11, I hereby certify that the inforrmation su
indicated on this report is true and
limited liabitity company or the re

d with this filing,

SIGNATURE:

BW

es not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND

ED OR FRINTED NAME QF Slﬁyﬂ MANAGING MEMBER, MA?MGER OR AUTHCRIZED REPRESENTATIVE

/



