2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000039962 Feb 08, 2007 08:00 A
. E N :
" iy e 2 Secretary of State
DOLPHIN BY THE SEA, LLC
Principal Placo of Businoss Mailing Address
12995 SOUTH CLEVELAND AVENUE 12995 SOUTH CLEVELAND AVENUE
PBS #34 PBS #34 S
DT NOAR
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Address
Sutle. Apl . cle. Sulle, Apl. #. olc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & Stale . 4. FE| Numbor Apptied For
20-1132019 Not Applicablo
Zip Counlry Zp Country 5. Cerlificate of Status Dosired O ?g'ggl‘:iﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
llsggv#aa‘l‘;' HARRY M Street Address (P.C. Box Numbeor is Not Accepilable)
12995 SOUTH CLEVELAND AVENUE
FORT MYERS FL 33907
City FL Zip Code

8. The above named cntily submits this statement for the purpose of changing its rogrstered office or registerad agent, ar both, in the Stale of Flarida. | am familiar with. and accept
the obligations of rogistorod agent.

SIGNATURE

Signature. typed or pinigd nana ¢f regisiared agenl and ntle 1 applicable {NQTE: Ragsterad Agenl signature required when renslanng) DATE
FILE NOW!!!.FEE IS $50.00 o
. -Make Check Payable to Florida Department of State | . T
L - SR B K ot i ‘T‘al‘. . ey ',:.:q‘;ll " Dl!a 'By,,Mayﬂ‘,ZOO?.l; ﬁf - e ,:( ,--fi' e P '
0. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS {CHANGES
TINE MGR o O Delete TE [ change [ Adddlion
oy LOWELL, HARRY M i\ HNAONG271 3
STRIETADDRISS | PRS #34, 12995 SOUTH CLEVELAND AVENUE STREET ADDRISS N AR P -annad SN2 o0 oan
C[W—SI-I'P FORT MYERS FL 3390? C|[YAS|'.]|P et bt Wl e T e Tt et T -t
TILE [ pelete I [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
£ITY - §1-21p CHTY-S1-2IP
TINLE ) pelete NILE [ Change  [] Addilion
NAME NAME
STREET AN 88 ’ Tttt o e - Tl SIREE) ADDRESS - = ’ N
CITY-81-21p CITY-51-7p
TITLE [ Delote TIHE [ Change ] Addilion
NAME NAMI
SIREET ADDRESS SIREETADDRESS
CITY-SI-2IP CITY-SI-2IP
e [ pelele (HI [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1- 2P
TINE O velete HITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
eIy S1- 2IP * CiY-SI- 7P

11. I hereby cerlify thal the informalion supplied with this filing does nat qualify jor the oxemptiors contained in Section 119, Florida Statutes. | furthar cortify that the information
indicaled on lhis report is rue and accurate and that my signature shall hefvo Yhe same legel eliect as if made under oaih: that | am a managing momber or manager of the
imiled kability company or tha roceiver or ruslee empowerad lo executg'this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: ™ 2 297 Lo { 30 Z»m 0/

BIGNATURE AND TYPED OR an)Eu NAME OF $IGNING WANASING MEMBER. MANAGER, OR AUTHORIZED REPREBENTA'@E Dat Daytme Prone #




