2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘ Jan 07, 2005 8:00 am

DOCUMENT # L04000073239
DOLIN Secretary of State
DOLPHIN PRINT MANAGEMENT SERVICES, LLC 01-07-2005 90023 017 ****50.00
Principal Place of Business Mailing Address
0RO ERE 1503 LESGHHBTH
|_MNTLAND L3076 i cuuvulou
A s e T
DS SouskINE  rauE 2S5 SUKRSHINE  LaNE
Suite, Apt. #, etc. Suite, Apt. #, etc,
01042005 Chg-LLC CR2E083 (10/03
o o 9 (10/03)
City & State City & State 4. FEI Number Applied For
pLTAnonTE  speinbs | FL plravowrE  sfnmigs  TL 35-22%370] . - .. _}—|Not Applicable. _
; 7 ; )
§p2_7 H' Country ‘ Z%‘).?I o COU“SS 5 8. Certificate of Status Desired O ?i'ggﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELCHIORRE, GARY G
1503 LEGACY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
/) City FL Zip Code
8. The abave named entity gubrpis this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1| am familiar with, and accept

the obligations of registde

o

Slgnatura.&ffed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE? T

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2005

[

. Lt Ja WL EIPLIN
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE O Delete TITLE PR& ot [ Change /KAddition
NAME NAME GAEY MELCR (ORRE u y
STREET ADBRESS STHEET ADDRESS | | S03 LEsACY CQLUD PRE nee
CITY-ST-2IP CITY-ST-2IP MATLpNYD |, FL -3175[
TITLE [ pelete TiTLE ' [ Change  [] Adaition
NAME NAME
STREET ADDRESS _ . . STREET ABDRESS _ .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-3T-2IP
THLE I Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS i )
emv-stze | T ' CTY-ST-ZP ’ )
TILE ' [ Delete THLE [ change [ Addition
NAME NAME . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certity that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver or jru

hAhis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nefthat my signadure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &y m i/hf/of (1] ¢us-1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytirme Phone #




