FILED
2006 LIMITED LIABILITY COMPANY - Mar 30,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000025307 03-30-2006 90193 047 ****50.00

1. Entity Name
DOLPHIN, L.L.C.

Principat Place of Business Mailing Address DR L Ah
203 PASS KEY ROAD 203 PASS KEY ROAD .
SARASQOTA, FL 34242 SARASOTA, FL 34242 .
T ML N AR E
Suite, Ap. . etc. Suite. A1, #, etc. 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
30 '2"’?"{3é ? Not Applicable
Zp : Country oo Country 5. Certificate of Staius Dosired [ Eg-ggqgf:di“""ﬂ'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
REED, BRUCE A -
203 PASS KEY ROAD Street Address {P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34242
City FL Zip Code

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

SIGNATURE
Signature, typed or prftad name of registared agent and litle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' 0O Delate TmE O change  [T] Addition
NAME REED, BRUCE A TRUSTEE NAME
STREET ADDRESS | 203 PASS KEY ROAD STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34242 . CTY-ST-2IP
e MGRM [ Delete TTLE O change [ Addition
NAME REED, PAGE B TRUSTEE NAME
STREET ADDRESS | 203 PASS KEY ROAD STREET ADDRESS
Ciry-sT-ZP SARASOTA, FL 34242 oy -51-28
TILE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-11P CITY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CIRY-ST-2IP
TALE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-21P CINY-$T-2IP
THLE 3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE;ﬁ/WM / M ﬁuﬂ[ee, /Zé/eé ( ?/3)722—26’70

mNATUREAHD TYPED OR PRINTED NAME OF 3IGRING MANAGING MEMBER, IIANRGER. OR AUTHORIZED REPRESENTATIVE - Caytme Phane #




