2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000039962

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90019 003 ****50.00

1. Entity Name
DOLPHIN BY THE SEA, LLC

Mailing Address
12995 SOUTH CLEVELAND AVENUE

PBS #34
FORT MYERS, FL 33907

Principal Place of Business

12995 SOUTH CLEVELAND AVENUE
PBS #34
FORT MYERS, FL 33907

60036994

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, 8ic, Suite, Apl. #, eic.

P 05012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Numbar Applied For
20-1132019 Not Applicable
Zi Count Zi Count iti
P v e uriey 5. Certiicate of Status Desired [ $5.00 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LOWELL, HARRY M

PBS #34

12995 SOUTH CLEVELAND AVENUE
FORT MYERS, FL 33907

Strest Address {P.O. Box Number is Not Accepiable}

City FL I Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o preled nanme of registared agent and ttle if appicable. (NOTE: Regrtered Agenl Sinatuie [6Quiled whan reinstatng) DATE

Make check payable to
Florida Dapartment of State

Filing Fee s $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e MGR [T Delete TinE O change  [J Addition
NAME . LOWELL, HARRY M NAME

STREET ADORESS | PBS #34, 12995 SOUTH CLEVELAND AVENUE STREET ADDRESS

CITY-51-2iP FORT MYERS, FL 33907 CiTY-S1-1P

IME [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

e O Delste TILE [JChange (O] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CITY-S1-2IP

TMLE 1 oelete TIMLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TinE [ petere TNLE [Jchange {1 Addition
NAME ' ~ NAME

STREET ADDRESS STREET ADDAESS

CiTv-51-2P Cny-3T-2P

TIRE [ pelete TILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

11. § hereby certity that the information supptied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustes empowered (o exacute ihis report as raquired by Chapter 608, Florida Statutes.
-~
: w004 CT S \/5 /0% zzﬂ{?’i“f'&
SIGNATURE: M 10— 7 ¥ -8

SIGNATURE AND TYEED OR PRINTED NAME OF MGNING RANANING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




