i
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
.Jan 24,2007 08:00 A

I

DOCUMENT # L 04000038377

1. Entity Name

DOLPHIN MANAGEMENT LLC

Secretary of State

Mauling Address

4444 S\ 71 RVEMUE
 SUITE 101A ;
MIAME FL 33155 05

Principai Place of Buginess

4444 SW 71 AVENUE
SUITE 101A

MIAML FL 33155 US

Z. Prircipal Fiacs of Business - NG P.O. Box £ 3. Maling Address

A e

Suite, Apt. #, etc, Sute, Apt, #, elc.

01032007  Chg-LLC CR2E083 (12/06)
City & Staie - City & Stare BT T TeopledFor
S N 20-2425891 l riot Applicable
P Country Zip Countey 5. Certificaie of Staws Desired. 1 f{gg& Adiional
&, Name and Address of Current Registored Agent 7. Nome and Address of New Registered Agent — )
Neme
VEITIA, AUGUSTIN . : . oz
4444 SW 71 AVENUE _ | Streel Address [P.C. Bax Number is Not Acceptable)
SUITE 101B = R -
MIAMI, FL 33155 . -
Tty FL Zip Code -

8. The sbove named entity submits this statement for
tre ooligations of registered agent.

SIGNATURE

tha purposs of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and acoept

DATL

Eigriatura, !ypedi&x printect nmﬁe of registered Eéﬂﬂt and tile f apo Ii;a.bie

INOTE Ragisieres AGEnt Sgravae requrat when 1staing]

Fiting Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
q. T MANAGING NEWBERS/MANAGERS o KD i ~ADDUIONSICEANGES . .
FRE MGRM 7 Delete HLE O craage 13 Addition
::;xmasss Xf«iﬁiﬂ? '?:J .f\?E!:JUE SUITE 1918 1 :j . AoDAESS LOUOOOE00E L 2 '
. REET - A ol
i ,\"”3 - . =
OS2 | MIAMI, FL 33155 L fovsew _ 128/ 3‘353 5013 56_ ’3’3 )
TIHLE MGRM O peiets TITLE O crange [ Adoion
HAME PADRON, ROBERTO NANE
STREET AGDRESS | 4444 SW 71 AVENUE, SUITE 1018 l STREET ADDRESS
I -S1. 1P BALANY, FL 33155 L _§ Gmese-ap he e -
TIRE 3 Delete HILE [ Change £} Adddien
WANE HANE
STREEY ADDRESS l STREET ADDAESS
T 5129 B B P -S1- P o
g [ petete ILE [ change [ Aduition
NANE HAME
STREET ADDRESS § SCrADDALSS
GTe-§1.2p ) L &I -5i- 2P _ _
ToLE O Delee e O crange 3 Additios
NAME RENE
STREEE ADDRESS STREET ADDRESS
oty -ST-2P B . orY-51.2P ) s .
THLE O Belze i1 [ change 3 Additios
NEME NAME
STREET ADDRESS STREE] ADERESS
IFY-5T-21p GITy-5T- 29 N

11, hareby certify that the information sofSg

indicated on this report is true and WM. ey
ERL d
SIGNATURE:

By 1y

‘;ﬁ?!g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erhpowelad o arxeoute 1his renont as required by Chapter 08, Florida Smalutes,

limitect liability corpany or the rec
SIGRATURE AND TYPED OR FRW

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale




