2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

03,2006 08:00 AM
DOCUMENT # L04000092546 Feb 03,

. Entiy Narne Secretary of State

DOLPHIN ALL ROOFING LLC.

Principal Place of Business Mailnp Address

1022 REYNOLDS RD PC BOX 736

R AT TR

1 Prnncipat Place of Business 3. Mailing Address

Svite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ESS (10/05)

City & State City & State 4. FEI Nusmber 39.1708051 Appiied For
JECTea—— 3 l HNat Appticat”
Zip Caugiry Zp Gounisy 5. Certificata af Status Desited O ?i'ggv‘:fgg“mai

F 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNams
?gé‘;ggggtggmﬂgl‘ W Strest Addiess (P.0. Bex Nutnbet 15 Not Acceplable}
LAKELAND FL 33801
City FL Zip Code

8. The ahowe Ramet entity Subsrits this statermert for the purgose ot changing s segistered office or registared agent, of both, in the State of Flaida. t am familiar with, and accept
the obligaiions of registered agen?.

SIGNATURE
Loty yRed o oonied ime o registerad agend and Stta o apptcabls, INDTE Reyratarcd Agent wonelure regued whin rainstangl DATE
FILE NOW!I FEE IS $30.00
Hake Check Payable to Fiorida Department of State
. ' }D'ue By May 1, 2006 .
e MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
e MGR 3 Detete E [JChange  [J Additien
Hhae POLANCZYK, DANIEL W _f At aonona:14ass
STRUCT ADORESS {1022 REYNOLDS RD STRELTADDRESS 12412 .,f 1005 P SD” a‘ﬂ
o512 | AKELAND £L 33801 EIFY-57-2IP
e MGHEM 3 pelete TiE O Chunge 3 Addition
MAE POLANCZYK, MARZENA G
SYREES AIDALSS {1022 REYNOLDS RD STREET ADLKESS
CO-ST-20 || AKELAND FL 33801 ' oy-s1-2p
e T3 pesese ILE O3 Crange [ Adortion
NAME HANE
STRLEY ADDRESS SIRCET ADCRESS
Giy-ST-217 17 -Si-2i
T 3 Detete Tine [T Change 3 Addition
HAME N
SIRCET ADDATSS STRETT ADDRESS
£ITY-S1-2p CITY-51-2P
wmE 7 oeete TLE 3 Change [ Addition
HAME NAME
STREEF ADDRESS STRLET ADORESS
tRY-S3- 7p UITY- §T-21P
IKE T Detete T [3 Change 1 Addition
HeASE NAME
STRERY AGDRESS SIREET ANDRESS
CiFy-ST-29 oIy -S1-21P

T1. | herglyy certily that the infosgation supphed with this fting Joas aol qualify for the exernptions contaned n Seciion 118, Ponida Statutes. | further cerly that the nformaticn
indialed on ths report is frudyand accurale and hat my signature shall have the sama legal effect as if made under oalh. hat 1 am 2 managing member or manager of e
tierklad wability company or hejteceiver or {rusige smpowsrad 10 execuledhis repart as regluired by Chapter 808, Flacdda, Statutes.

SIGNATURE: - / /30 / 26

SICHNATURE AND O OR PIINTED NAME OF SIGNNG MANAGING MEMBER. MANAREA. OR AUTHORIZED RECRESENTATSE ale avhime Phene ¥




