2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 22, 2008 8:00 am
DOCUMENT # 04000053039 Secretary of State

1. Entity Name B ook ok
DOLPHIN COVE DEVELOPMENT, LLC 05-22-2008 90311 005 ™7538.75

Principal Place of Business Mailing Address
103 N. MERIDIAN STREET 6501 RED HOOK PLAZA
TALLAHASSEE, FL 32301 SUITE 201 PMB 808

ST THOMAS, Vi 00802

T T REEARMIARAR AT

Zah RING

Suite, Apl. #, etc. Suile, Apt. #, ete.

e 2pl ¥ € 05162008 Chg-LLC CR2E083 {12/06)
AESTATE UAZ ARLETH
City & State ’ City & State 4. FE| Nymber Applied For

THIMAS, U VT 01-0817799 Nol Applicable
@épx @ Z COZ;%A‘ ap Country 5. Cerlificate of Stalus Desired [ $5.00 Addi:ional

: . L h [ I P ’ _ __Fee Required

6. Name and Address of Current Reglstered Agant 7. Nama and Addross of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits 1his 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 obligations of registereg agent.

SIGNATURE
Signature, typed of prnted name ol regisierea agent and tge d applicable. (NOTE, Regisiered Agenl signature required when reinstating) DATE

_FILE NOW!l! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Ftorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TITLE Elchange  [[] Addition
NAME FORD, LEO HAME
STREET ADDRESS | 2 GA RIDGE RD STREET ADDRESS
CITY-5T- 2P ST THOMAS, V! 00802 CITY-ST-2IP
TME MGRM O velete TILE CJchange ] Addition
NAME MARRINER, DAVID NAME
STREET ADDRESS | 4123 INCLINE VILLAGE STREET ADDRESS
CiTy-§i-2IP INCLINE VILLAGE, NV 89451 CiTY-ST-2IP
TITLE MGRM 71 Delete TITLE [Jchange [ Addition
HAME DEVERILL, DUANE NAME
SIREET ADDRESS | 774 MAYS BLVD., #10, PMB 186 STREET ADDRESS
CITY -5T-21P INCLINE VILLAGE, NV 89451 CiTY-ST-2P
e MGRM [ pelete e [(Jchange ] Addition
NAME PUZZTIELD, RICHARD NAME
SIREET ADDRESS | ELY SIAN, #332-333, 6800 EST. STREET ADDRESS
Ciry-si-2» NAZARETH,ST. THOMAS, V.1, GITY-ST-2IP
TLE ] belete TITLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2IP ciy-81-2P

11. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | {urther certify thal the information
indicated on this reporl is trugfand accurale and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability company or {hH receiver or rustee empowered to execute this report as required tillfhaple 608, Fiorida Statutes.

7 -‘—7 —: - T Mc“;wvﬁf'{{ (b
SIGNATURE.: / or—f Y b ore— unnol Maccing ™ 5‘//3/37{ I IS BYTA

SIGNATURE AND TY‘I;ED OR PRINTED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




