2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT Mar 07, 2008 08:00

DOCUMENT # L05000025307
1. Enity Namo Secretary of State
DOLPHIN, L.L.C.
Principal Place of Business Mailing Address
203 PASS KEY ROAD 203 PASS KEY ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
01272008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE T Appied For
20-2494369 Not Appiicablg
5. Certificata of Status Desired d se‘r: ggqmm'

.5, Name and Address of Current Rogistsred Agent

703 PASS KEY ROAD DO NOT WRITE
SARASOTA, FL 34242 lN TH'S SPACE

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

SIGNATURE
. Signalura. typea oF printed nama of registered agent and itk if apphoabie. (NOQTE: Registered Agent signature required when reinslabrmg) DATE

.~ ..FILE NOWYI FEEIS $138.75 . .
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME REED, BRUCE A TRUSTEE

STREET ADDRESS | 203 PASS KEY ROAD
GITY-57-2IP SARASOTA, FL 34242

TTLE MGRM

HAME REED, PAGE B TRUSTEE
STREET ADDRESS | 203 PASS KEY ROAD
CIry-51-2P SARASCOTA, FL 34242

THLE
NAME

c.tie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

e
NAME .

" STREET ADDRESS ) - - ’
Cimv-31-28.

11. | hereby certity that the information supplven‘ with this fiting coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath that | am a managing member or manager cf the
Ilmned liabili |ty company or_Ihe receiver or trastee empuwered to execule this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE:




