| FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000012718 P 01-10-2006 90041 019 **¥%50,00

1. Entity Narme
CASA DOLPHIN ENTERPRISES, LLC

Principal Ptace of Business Mailing Address . guuuvuvav
9590 RIVERVIEW DR. 9590 RIVERVIEW DR.
MICCO, FL 32976 MICCO, FL 32976 . s
v A A
Suite. Apl. 4, elc. Suite, Apt. #, eic. 01062006 Chg-LLG CR2E083 (11/05)
Cily & State City & Siale 4. FEl Number Applied For
O’ - 083/3 é/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Eeseggq S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC. :
STE. E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL | Zip Code

8. The above namact entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralu'a, yped of penjed name of regsiera agont and Utk f appheabla. {NOTE. Registarod Agord Signailde sequaad when /gnsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM [ Delete THLE meRrRm [ Change Wmniun
NAME BURLING, JEFF NAME Debra Burbis
STREET ADDRESS | 9590 RIVERVIEW DR. STREET ADDRESS | 590 RIOAV 1ewd
G-SZP | MICCO, FL 32076 avsw | mep FlLFA976
TILE O Delete i [ Change [ Addition
MAME " NAME
SIREET ADDRESS o STREET ADDRESS
CITY-5T-2P - CITY-S1-21P
TITLE O velete MLE [ Change [ Actiion
HAME NAME ’
STREET ADORESS - STREET ADDRESS
CITY-ST- 2P CITY-§1-2%
THILE O pesete WMLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2P
TITLE [ Desee 10MLE O Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1-2% iy -S1-2P
HILE [ oetete TeE [ Change [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . CiY-ST-2IP

11. I hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inlormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: s> \ACTS . TeFE Burling 1050 22206464 H
R PRIK ) Data

SIGNATURE AND MEMBER, ., DR Amﬂﬁﬁmﬂ.!m Davirna Phone ¢

D]




