FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecret,ary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000039962 04-28-2005 90037 038 50.00
1. Entity Name
DOLPHIN BY THE SEA, LLC
J00J

Principai Place of Business Mailing Address 1 q uuao
12995 SOUTH CLEVELAND AVENUE 12995 SOUTH CLEVELAND AVENUE
PBS #34 PBS #34
FORT MYERS, FL 33507 FORT MYERS, FL 338307
s RS v O T

Suite, Apt. #, etc. Suitg, Apt. #, efc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20-1132019 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggq ;fedc:ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LOWELL, HARRY M
PBS #34 Street Addrass (P.O. Box Number is Not Acceplable)
12995 SOUTH CLEVELAND AVENUE
FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statament for the purposae of changing its ragisterad office or registared agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, yped of Drinted name of regitterad agent and tite d apphcatds, {NOTE: Registered Agent signaturs raquired when reinstating) DATE

Filing Fee is $50.00 Muke check payable to

Due by May 1, 2005 . : . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR 3 Delete TIMLE © [OChange [ Addition
NAME LOWELL, HARRY M NAME
STREET ADORESS | PBS #34, 12995 SOUTH CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-§7-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P
TME [J Detete h1H13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-§3-2P CITY-§T- 2P
TILE O Detete TILE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TME [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2Ip CIY-§1-2P
TITLE 3 oelste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Rlorida Statutes.

SIGNATURE: v/ (Jo-_._w- Co MR Y 20\ TIG-555- 7Y AF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAYAGER, OR AUTHORIZED REFRESENTATIVE Oate Deytima Phone ¥
L

2 A W o S TS (_g—_g-l(;)g\,u_r’t_'(_é_‘



