2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DLOCNUMENT # 1L.04000039962 Feb 08,2008 08:00 AN
1. Entily MName S
ecretary of State

DOLPHIN BY THE SEA, LLC .
Prncipal P:ace of Business Mailiny Address
12995 SOUTH CLEVELAND AVENUE 12985 SOUTH CLEVELAND AVENUE
PBS #34 PBS #34 :
2. Principa’ Place of Business - No P.CQ. Box # 3. Mailirng Addross

Suite, Apt. #. alc. Suite, Api #, &le 1st MOORE CR2E083 (10’07)

Cily & Sta'e City & State 4. FEI Numper Apgled For

20-1132019 Not Applicacte
Zin Country Zip Country L . $5.00 Addional
5. Cerlificate of Siatus Desirad | Fee Required
6. Name and Addresa of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Narmne

Ir_;ggvglgli’ HARRY M Streal Address (P.O. Box Number is Not Accepiable)
12995 SQUTH CLEVELAND AVENUE
FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered otfice or registered agent. of poth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATLIRE
. Sagr mbn, RS 2 ee A e o 1ag SIemd AGET and T Lg Facphingky (NOTE: Rixgpgtare L0980t 51 dlune rogane g wnaen 1angtating) CATE
R S ;.M, ke Check Payable to Flonda Depariment of State_=i T e '
9. L - MANAGING MEMBERS/MANAPERS 'EO. ADDITIONS { CHANGES
THLE MGR o l:l Dalzte HILE [JChange [ Admition
NAME . LOWELL, HARRY M NAME IR0 IET?
STAEET MIDAESE (PBS #34, 12985 SOUTH CLEVELAND AVENUE STREET ADDRESS 02413 = ?j[l;{ -015 138,75
CITY- 5T- 29 FORT MYERS FL 33907 CiTY-57-ZP il d : = -
TILE 7 oelete TTE [ changz [ Addition
NAME RAME
STREET ADDPESS STHEET ADGRESS
CIFY- ST- 2IP CIFY - 57-2iP
T 7 Dsiete WILE [Jehange [ Adeltion
NAME HAME
STREET ANDRESS - o - 'STREET AUDFESS
CITY-3T-71P CIfY 8720
THLE [ Delete TITLE [ Change [ Aduition
AL HAME
SIBLET ADDRESS SYREET ADORESS
CITY-$T-719 ’ Y- 37-2P
TME [ Delete TiTE [ Change [ Audition
HAME, NAME
STRECT ADDAESS STHELT ABDRESS
CITY-ST-2IP CITY-57-2i
TmE O Belate TiTLE O change [ Aoditinn
NAME HAME
SYREET ADDRESS STREET ATDRESS
CITY-ST-2IF CITY-57- &

11. | hereby certify that the mformation supplied with this filing does not Gualfy for the exemptions contained in Section 119, Florida Stawtes. | further cernly that the information
indicated on this repor: is true ang accurate and that my signature shall nave the same legal effect as if made under oatn: that | am a managing member of manager of the
limited lab:lity company or the raceivar or Trustes empowerad to execule this report as required by Chapter 808, Flonda Stalutes.

SIGNATURE: % cﬂm C}Y\ £LW‘I‘( 2]ok 199793 ¢ - MM3&E

SIGNATURE AND TYPED OR PRiNTEM&AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cat Layiira P e




