2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

1. Entity Namg

CHASE-DOLPHIN, LLC

DOCUMENT # L04000072465 _

Secretary of State

05-07-2008 90014 011 ***138.75

Principal Place of Business

4150 NORTH ARMENIA AVE., SUITE 100
TAMPA, FL 33607

Mailing Address

4150 NORTH ARMENIA AVE., SUITE 100
TAMPA, FL 33607

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

RO R

uite, Apt, #, etc.

Suite, Apt, #, elc.

04162008 Chg-LLC CR2ZE083 (12/06)
: & 5t City & State 4. FEI Number Applied For
/Zy/?fﬁ a F 20-1954774 Rt Applicable

23009 | " [{5

" 7329

Couniry

O  $5.00 Additional

§. Cartificate of Status Desired Fea Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LANGFORD, E C ESQ.
1715 WEST CLEVELAND STREET
TAMPA, FL 33606 -

AW

A

" Arpole T Lewine

Street Address (P.O. Bax Number 7% Not Acceptabra)

100 <. ff%h/ev Dr St /68D

City FL I Zip C%c?&a,_,

8, The above namedtntity ubrmits thiké
the obligations of talad agery.

SIGNATURE '51

igMmture] d br prinigeqn =

d ag laWs\‘abn\k:abla.

the~gufpose of changing its registered office or ragistered ; agent or both, in the State of Florida. | am familiar with, and acee

(NQTE: Ragistared Agent signature reguired when reinstating)

DATE

v 77

FILE NOWIl1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

Vi
3. . MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/CHANGES
TITLE MGR g’om THLE [JChange  [] Addition
NAME OLIVA, MARK A NAME
STREET ADDRESS | 4150 N ARMENIA AVE, # 100 STREET ADDRESS
CITY-8T-2P TAMPA, FL 33607 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME Cly (nan_d & NAME
STREET ADDRESS zz < Shﬁ e Blu STREET ADDRESS
CITY-ST-2IP "T'ﬁ mn 0\ % 3£ 7y LTY-ST-7P
TiRE lj Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supp

of Or Lr et

'i ate and that my signature
Bmpowered

lied with this #iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.




