FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000045087 04-13-2006 90031 Q23 ****55 00

1. Entity Name
DOLPHIN PLAZA OF NAPLES, LLC

Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL NORTH STE. 208C C/0 CRIFLOSI ENTERPRISES, INC
NAPLES, FL 34103 2375 TAMIAM] TRAIL NORTH STE. 208C

NAPLES, FL 34103

s AR O WA LA

£/0 Lrifasi Entergrises, Tre.
i i # .
Suite, Apt. #, etc. Suite, Apt. #, elc 03282006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1261481 A Not Applicable
e Country o Country 5. Certificate of Status Desired I!( Egggq l';f:;“‘ma'
6. ‘Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont -
Name
CRIFASI ENTERPRISES, INC. i
2375 TAMIAMI TRAIL NORTH STE. 208C Street Address (P.C. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL 1 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 Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR Delete TITLE moe R ) @hange [ Addition
NANE CRIFLOSI ENTERPRISES, INC e Crifass E Ni’tr;fﬁ ses, e,
STREET ADDRESS | 2375 TAMIAME TRAIL NORTH STE. 208C sieer wooess (1378 Tami Ami TeACL Novth , S1e. 2e8-C
oTY-ST-2P | NAPLES, FL 34103 oSk | VAPLES ) AloridA 34703
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 0 petste TTLE ) : ) _ . _ _Ochenge 3 Asdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-5T-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TINLE 7 Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-7IP
TITLE O pelete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver os trusies empewered to execute this report as required by Chapter 608, Fiorida Statutes,

7

euif 73 |
'?///44_4 236 S7Y—Jovo

Daytime Phone #

SIGNATURE;




