FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000057556 ecretary of State
1. Entity Name 04-04-2005 90433 001 ****50.00
DOLPHIN ROAD DEVELOPMENT, LLC
Principal Place of Businass Mailing Address . . -
229 TROY STREET 229 TROY STREET C T
APT8 APT 8 :
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
P SR TR T

Suita, Apt. #, etc. Suite, Apt. #. etc. 01132005 Chg-LLC CR2E083 (10/03)

City & State DEPAR P sciys St T4 FE urm Appliad For

7& Not Appticable
& Country Zip Country 5. Cartificate of Status Desired [ ?iggqu“hfdm
§. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 1201
DESTIN, FL 32541
L City FL l Zip Cods

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

SIGNATURE
Signature, typed or printed name of registarad AQan and tile i ApPICEDIe. (NOTE: Registersd Ageni sigaature fequired whedn renstaing) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM ) o " [0 Detete TiTLE T T T Ochange [ Addition
RAME YOUNG, ELAINE S NAME
STREET ADORESS { 229 TROY STREET, APT. 8 STREET ADDRESS
CImy-ST-21P FORT WALTON BEACH, FL 32548 CTY-§T-7P
me MGRM [ petete TME Clchange [ Addition
NAME YOUNG, ROBERT J NAME
STREET ADORESS | 229 TROY STREET, APT8 STREET ADDRESS
LIrY-$1- 2P FORT WALTON BEACH, FL 32548 CITY-ST-ZIP
me : Oloeets - §me | . [J.change. {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIry-S1-21p
TME [ setete TITE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CIFY-ST-TP
THLE 7] elete ME CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2P )
TITLE [ Detete TLE [C1change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 & managing member or manager of the
limited liability company or the receiver or frustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o Elaire S Young  hpril | 2005 850 803 &7141

TYPED OR PRINTED NAME OF G MANAGING , MANAGER, OH AUTHORIZED REPRESENTATAE Daytene Phone §

-




