" 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AkK) 2/11/2005-90137-050-$55.00:555.00

DOCUMENT # L04000043507 va?gﬁ)ﬁ, [g/é_RY OF STAT
1 ErfifiryNama nRPOR!‘TlONQ
AEIDOLPHIN INVESTMENTS, LLC
Principa! Place of Business Mailing Address ’
5805 SW 102 STREET 5805 SW 102 STREEY
PINECREST'FLU 33156 “PINECREST FL 33156
us T us TR
e s QLT
| 1619 N2 8Y Ave ’
Suite, Apt, #, o1c. Suita, Apt, ¥, afc, 151 MOORE CR2E083 (10/04)
City & State cny a. Slala 4. FEI Number ] Applied For
/ F Nat Applicable
Zp County .5% \2 G C“‘"U""Sﬁ 5. Certificats of Status Desived {5 3.5. gfm“;‘.‘g“"“"
6. Namwv and Address of Currenl Registered Agent 7. Name and Add of New Regl Agent
e N e e e
gig%gevo'ag g;l;?‘Eo ENI‘Y - ' Straet Address (P.O, Box Numbar is Not Acceptable)
1
MIAM! FL 33166
City FLJ Zip Code

8. The above named entity submits this statament for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. 1 am tamiliay with, and accepl

the obligations of registered agoent. / s
-~
SIGNATURE h,(m . feb Oz o
Sgnature, !

. Mc‘puuw P o FRORETRIRS aQenl & it § Aplckbie

\

s AR

9. MANAGING MEMBERS/MANAGERS = ADDITIONS/ CHANGES

THLE MGRM - O petee Dicrange [ Addition
“AME ELLIS, MILED

STREET ADCRESS | 5805 SW 102 STREET . sretacoss 1y e Q) pdo 2 AVE

ony-s5i-P fPINECREST FL 33156 ar-st-zp o, JFZ UERA 33“‘6

WILE 03 peiew TILE Octangs ] Acdltion
KAVE NAME .

STREET ADDRESS STREET ADDRESS

Ciy-SL.ap CirYy-s1-P

nie 0 oeew e DO change ] Addition
NAME NAME )

STREET ADORESS _ . CHROIADORESS | _ mmems o mem i s et
uvigepp [ =TT e e T e e T gy i | T S T T T T S T
M 7 Detsta HLE [} Changs . [] Adaition
NANE NAME

STREET ADORESS SYREES ADORESS

Y- 55- 2P Cry-S1-2p

TLE 2 Daee THLE . OJchangs  [J Addition
NAME RAME . ’

STRLLT ADDRESS STREET ADORESS

oIY-$1- 0P CiTY-S1- 2P

e O peter e [ change [ Acaition
MAME N NAME

SIREET ADDRESS : STREET ADDRESS

Cy.SI-2p e C e . CITY-51-2P

1. Iheraby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Flonda Statutes. | further certly that the information
indicated on this report is bue and accurate and that my signatyra shall have the same legal effect as if made under cath; that t am a managing member or manager of the
Iirmad Ea.bmy compary or the receivar or rustee empawered 1o executs this repon as required by Chapter 608, F'ionda Stanu

- — - *EZ0S. 593 U
SIGNATURE: M—@zw{" Febo3 05 3Pk 268-\9

SIGMATURE AND TYPED B‘ FRINTED NAME OF SIANNG MANACING MEMBER, MANAOER, DR AUTHORIZED REPAESFNTATIVE Cae Duarytera Phone &

\




