04/26/2005 15:51 FAX 954 522 5119

KATZ BARRON SQUITER(

FILED

L -,

" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90046 021

1. Entity Name

SLIPPERY DOLPHIN, LLC

DOCUMENT # L03000040879

LUUJUUIWV

Prinsipal Placa of Buzineas

100 N.E. 3RD AVE.
FORT LAUDERDALE, FL 33301

Mallng Addreas

100 N.E. 3RD AVE.
FORT LAUDERDALE, FL 33301

2. Principal Flace of Businees

75 Southfield Road

3. Mafling Agdrass
75 Sbuthfield Raoad

i

Sulta, Apt #, etc.

Suite, Apt. #, atc.

*rH*50.00

LT

ZEIHER, WILLIAM A
100 N.E. 3RD AVE.
FORT LAUDERDALE, FL 33301

03182005  Chg-LLC CR2EQ83 (10/03)
GCity & State Clty & State 4, FEl Number Applied For
Ecbhrge, MI Ecorse, MI APPLIED FOR Nat Applicabls
Zip Country Zip Country 5 $5.00 agdibanal
8. Certificate of Status Dasited " N
48229 Ty 48229 us; ' sied [ B Roquires
6. Name and Address of Current Reglalerad Agent 7. Name and Address of New Registered Apont
Neme

Slroer Addrees (P.O. Box Numbar is Nol Acceplable)

City

FL

2ip Cods

tha ohligations of registerad agenz.

SIGNATURE

B. Tha above namsd enlily submits thiz statement for the purpuse of changing I8 registerad office of registared agant, or both, in the Slate ol Flortda. | em Ismiliar with, and accepl

Signaivre, typwrl o pilaiod noma ol egisiered agent and (it if nppbesbla, (NOTE. Ragizlera Agenl wnaiiro requirad whon relnaiing DATE
Filing Fee is $50.00 ! "Maksi chaelc payable 10, *
Due by May 1, 2005 lil qg-pgnamngng;af:§tg1e
P R T T
9. MANAGING MEMBERS/MANAGERS 10, AODITIGNS /CHANGES
Tms MGR 0 oceee me MER 5B Cromee [0 Aciion |}
STNA::HADDMSS ?&f:?ﬁllﬁ L\C‘;T\JLDJE SUITE 280 z:::ﬂ ABURESS | ersp j\ ! £ D
on-s-2¢ | FORT LAUDERDALE, FL 33301 oestE | '25 Sout:hf‘ jel?fﬂmmd
TE O Calere TIRE TRAULEEy HL wRasd O Clangs [} Agqltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy.§T-2p CITY-51-ZF
THLE [ Delate TME Clchange [ Adanion
NAME MANE
STREET ADDRESS STRERT ADDRESS
¢y 5T-2P CITY-8T-ZIP
WILE 1 Delole TITLE Compge O acdllien
NAME NAME
SMEET ADDAESS STREET ADDRESS
LIry-57-117 GUY-§T- 20
TME [ pelete WL Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-§7- 2P CTY- 5T, 2P
TITLE [ pelme TILE [ Chapge. [ Addilion
NAME NAME 35
STREET ADDAESS STREET ADDRESS
GITy.5T-2P CITY.ST-2P

1. | hereby cortily Lhat tha Inferm
indicated pn thia report is true And e
limileg liphility company o thefrec

SIGNATURE:

thiz filing &% nol quallfy for the axemption staled in Sagilen 118.07(3)(i), Florida Slatules, | furthar eanily hat the informalion
[ \hai my Signatre snall have the 3arme legst clfacl a8 If mada under oat; that | am a managing mamber cr manager al the
sa smpowerad Lo executa thie report as required by Chaplar 808, Fiorida Statutes,

3 MEMBER, MANAGGH, OR ALTHORIZED REPAEBENTATIVE

Deydmo Fhone 3




