T FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L05000001338 05-08-2006 90040 043 ****50.00
1. Entity Name
DOLPHINS ENTERPRISES, LLC
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUITE 1500 SUITE 1500
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T s (U ERTAD DGR NGO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Jo -2 '{b?q 5-8 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired 0O ?i‘ggql:\irdedd‘""”a'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE. Street Address {P.O. Box Number is Not Acceptable)
28TH FLOOR -
MIAMI, FL 33121
City FL I Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed nama ol regisiarad agent and tile if applicabla. {NOTE: Regisiered Agent mignaturs requirad when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITICNS /| CHANGES
TmE ' 1 Deters e me-& J OJchange ) Addition
NAME NAME f,lu,lzmﬁc\ #é{ s, e
STREET ADDRESS STREET ADORESS | 480 & Lars Ofas Bfuvsd,_ # 1520
CITY-S7-2P CITY-ST-2F ot (_wd‘[ﬁ FL 333cf
TME . O oelete TILE Tchange [ Adaitian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TILE O pelete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 7 pelste TINE ] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITy-S1-21P
Tme ] Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 oelete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Staiutes. | further certify that the information
indicated on this reporl is true and accurate and,that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limiteg liability company or fle receiver or rugi€e empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: /( '1b/ _Lf/oe‘;

SIGNATURE ANDWWFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong &




