2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L04000044012

1. Entity Name

Secretary of State

01-21-2005 90096 015 ****55.00

DOLPHIN INTERNATIONAL REALTY, LLC

Principal Place of Business

6646 WATERFORD LANE
SARASOTA, FL 34238

Mailing Address

6646 WATERFORD LANE
SARASOTA, FL 34238

20003236

(N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
ite, Ap e, Ap 01162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
yi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 55.00 Additional
Fee Required

6. Nama and Addraas of Current Reglistered Agent
SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

7. Name and Address of New Reglstared Agent

Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Code

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

SIGNATURE
Signature, typsd or prnted name of agont and title £ (NOTE: Registerend Agent sigrature roquired whan renstating) DATE

Filing Fee Is $50.00 " Make-check payable to ot

Due by May 1, 2005 * Florida Depanment of State - .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ., [ Delete TE O change [ Addition
NAME LIPOFF, BARRY J HAME
STREET ADDRESS | 6646 WATERFORD LANE = STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-$T-2P
TILE [ Delete TITLE [Tchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST-7P
TMLE O Delete TITLE Elchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
‘omy-57-2P CITY-ST-2P S
THLE [ Detete TOLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TE [ Deleta TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIty-51-2P CITY-ST- 2P
TITLE L 3 Detete TITLE Ochange [ Addition
Y N K a R e
STREETADBRESS |, = wx "bidef o * < STREET ADDRESS
CTY-§T-2P ™ - - OITY-SE-ZP

-11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3){i). Florida Statutes. | further cerlify that the information
** indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha

imited liabtity company or the raceiver or trustee empgwerty to execute this report as required by Chapler 608, Florida Statutes. ™

P N
{u

SIGNATURE: ,

e Pss-zue|

QG MEMBER, M. QR AT Allvi’ Daytime Phane 8

— - — -Name R JEPEESIE



