FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000001338

1. Entity Name

DOLPHINS ENTERPRISES, LLC

ecretary of State

04-30-2008 90038 005 ***138.75

Principal Place of Business

450 EAST LAS QLAS BLVD.
SUITE 1500
FT. LAUDERDALE, FL 33301

Mailing Address

450 EAST LAS OLAS BLVD,
SUITE 1500
F1. LAUDERDALE, FL 33301

60034796

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

3. Mailing Address

TR

Suite, Apl. #, eic.

Suite, Apt. #, etc.

01072008 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4, FEI Number Applied For
20-2469958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 5500 Addm'onal
Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVE.
28TH FLOOR
MIAME FL 33131

7 Mama and Addrass of New Reqistered Agent

Service U.S.A., Inc
450 E. Las Olas Blvd.
Suite 1500
Ft. Lauderdale, FL. 33301

L I Zip Code

8. The above named entity su
the obligations of registergfifag

SIGNATURE

its ghis glatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepi

1/ C(;S V@fb—vuc(‘m Ve

Y tlo &

Signature, typed of ponlec nama of registered agent and litte # applicable.

(NOTE: Regisiered Agent signature raguired when reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS | CHANGES

TITLE MGRM [ Delete TMLE &) Change [ Addition
NAME HUIZAKIGA HOLDINGS INC NAME HUWZ EN GA HOLDLNVGS , 2oe

STREET ADDRESS | 450 E LQ§OLAS BLVD STE 1500 STREET ADDRESS | &6~ £ £ AS olAS AL VDO, STE / so0o

CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY- 57- 2P

MLE O pelete TLE (J change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 2P

TILE ] Detete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-21P CITY-ST-21P

TmE [ Detete e O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2iP

TILE O betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-21P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
2 empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

Cfls /Afa.«nclh\.

limited liability company or

SIGNATURE:

‘{4@/ o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




