2006 LIMITED LIABILITY COMPANY FILEL

ANNUAL REPORT SECRETARY OF $ TA7E

DIVISION OF > -
DOCUMENT # L05000002624 K OF CORPORATIONS
1. Entity Name
TWO DOLPHINS LLC 06 sEp 14, [ TN
Principal Place of Business Mailing Address
6921 RICHARDS PLACE POBOXTTYY
ST. AUGUSTINE, FL 32080 F-AHGHSHRE 32085147
P v VNNV AT
LG3] 2ichards Plece
Suite. Apl. #, sic. Suite, Apt. #, alc. 09132006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEI Nuppber Applied For
ﬁl—d\Aﬁ ok v ,-pl_. j«& <2702y Not Applicable
Zip Country %ﬂ% o &m"y 5. Certificate of Status Desired [ gese'geoqg:ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNES, LEWIS JR

8921 RICHARDS PLACE Streel Address (P.C. Box Numiber is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL I Zip Coge

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

SIGNATURE
Signature, lyped or printed name of registered agenl and titls if applicable (NOTE Repistersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Flarida Department of State
L

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Dalete TITLE [J Change  [] Addilion
NAME BARNES, LEWIS JR NAME —
STREET ADDRESS | 6921 RICHARDS PLACE STREET ADDRESS ; ’j'_
ory-si-zp | ST. AUGUSTINE, FL 32080 CIlY-S7-2P #4500 0
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE (] Detete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiFY-S1-2IP CITy-ST-ZIP
TILE [T Detete TITLE ' {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IF CITY-ST-2IP
TNME 3 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TIILE O] Detete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oristee empow 0 exocute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/ //56 Poef-352-034 7

SIGNATURE AND TVﬁD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




