FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT

= L]
DOCUMENT # L04000045087 Secretary of State
1. Entity Name 02-02-2005 90154 016 ****55 .00
DOLPHIN PLAZA OF NAPLES, LLC
Principal Place of Business Mailing Addressg c@ﬁ’f .
2375 TAMIAM) TRAIL NORTH STE. 208( 2375 TAMIAMI TRAIL NORTH STE. 208¢ 2000b3acy
NAPLES, FL 34703 NAPLES, FL 34103
S S RRREA M WAIFRFE AN
Suite, Apt. #, etc. Suita, Apt, #, ete. 01042005 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEI Number Applied For
. A0 -/ 2&1 Y9/ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desireg ?gg?ql‘:f:;m"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CRIFASI ENTERPRISES, INC.
2375 TAMIAMI TRAIL NORTH STE. 208C Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered ageni and ille If appiicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIMLE merl, — 1 pelete TITLE [ change [ Addition
. » nis L. £ K
NAME (& ) 35 oy ﬁ. }OJ'@- NAME
oime) TR Lo PR Stet
STREET ADDRESS ;} As TAaminml | STREET ADDRESS
GITY-5T-7IF NM . R/03 City-S1-2P
e ) ] Gelete THLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmY-ST-2P
TILE [ telete TITLE [ Change [ Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
COY-ST-2P Y- $T-2IP

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

fimited liability company e recejy/er or trustee empgwered to exe f thigfeponyas required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ST OEATGHTE xS uenptd , Y Daytine Phone #




