2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000023415

1. Entity Name

PERMONT-DOLPHIN, LLC

Principal Place of Business Mailing Address

1150 NORTHWEST 72ND AVENUE 1150 NORTHWEST
SUITE 500 SUITE 500
MIAML FL 33126 US MIAMI, FL 33126

72ND AVENUE
us

20025364

2. Principal Place of Businass

HSC Nud 72 Ave

3. Mailing Address

150 NW

72 Pye.

Suite, Apl. #, slc. Suite, Apt. #, eic,

Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90162 012 ****50,

00

AR T

4;141'4-6 bzo 9‘“‘ & &20 03232005 Chg-LLC CR2E083 (10/03)
Cily & State ity & State 4. FEI Number Applied For
Vorlaall pL ’"'ﬁ S, FL 20-A 1112371 Not Applicable
Zip ¥ Countr Zip y Country, 5. Cerlificate ol Status Desired 0 $5.00 Acditionat
m o g % '2 b L) % ) us Destre Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, JOSEPH H

1150 NORTHWEST 72ND AVENUE
SUITE 500

MIAMI, FL 33126

“Perez, Soseph H

[Sireggess m Nu%; B'N’:a Aéfeptm e.

§u:'+c 20

{art

8. The above named entily submits thi
the obligations of registered agent,

Ly

Sceeph H-Revez.  08/03/ 2005

FL | 8%j2 (¢ |

tement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Si?ﬂal}wa t{Jed or printed name of registered agen anc litle if applicable, (NOTE: Registered Agent signature required when reinsialing) DATE
A
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE MGRM ] Detete THLE P‘ & m D Change [} Aadilion
NamE PERMONT DEVELOPMENT, LLC NAME Peyrmont Ib,lelonncm"- Lel
STREET A00RESS | 1150 NORTHWEST 72ND AVENUE, SUITE 500 SIREET 0SS | en iy pAD 72 FAVE, Ste. €20
oTY-ST-2P | MIAMI, FL 33126 o JAMrew sl FL. 32126
TALE [ Delets TLE ) Clchange [ Adeition
RAME NAME
STHEEY ADDRESS STREET ADDRESS
cITy-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZP
TIE [ pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST- 2P
Tme [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P OITY-ST-21P
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

limited liability company or the raceiver or truglee empowarad 1o execute

sigNaTURE: et L T—7

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

Soeeph Rz, 03/03/2006 20597

SIGNATURE Aﬁn}m{}n OR PRINTED NAME OF SIGNINGFMANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE
-

-

Date Daytame Phone ¢




