FILED
AT N ANNUAL REPORT Mar 21, 2007 8:00 am

1, Ertity Name 03-21-2007 90162 031 ****55.00
DOLPHIN IRRIGATION PLUS LLC
Principal Place of Business Mailing Address
100 KIWANIS WAY P.0. BOX 350753 B d i
PALM COAST, FL 32137 PALM COAST, FL 32135
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEl Number Applied For
05-3447988 Not Applicable
e Country e Country §. Cenificate of Status Desired X $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New R(yishﬂd Agent
Name
GREEN, RUSSELL
14 BLAINE TREE PL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
@, typed ot prinisd name of regIEIed agant anc e I aeplicable, (NOTE: Ragistared Agen: signatue raqured when IensLing) DATE
Fliing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
ILE MGR {1 Delete TRLE [Jchange [ Addition
HANE GREEN, RUSSELL NAME
STREET ADDRESS | 14 BLAINE TREE PL STREET ADDRESS
CITY-ST-2P PALAM COAST, FL 32137 CITY-5T-2IP
TmE O elete Tme (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [J Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [T petete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-§T-7IP
TITLE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CHTY-ST-7IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
11. lhereby cenim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE:MM S-I5-07 356 Y4S O&g"
BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Catte Daytrne Phone &




