- = .

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL- REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000028528 Secretary of State
1. Enlity Name
i 03-06-2006 90205 019 ****50.00
DOLPHIN, LLC
Principal Piace of Business Mailing Address
10807 NORTH CHATFIELD DRIVE 10807 NORTH CHATFIELD DRIVE
LITTLETON CO 80125 LITTLETON CO 80125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
24-27% 1/75 7 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired il '%5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOFSTRA, PETER T

8640 SEMINOLE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL | Zip Code

8. The above named 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 agant.
4

SIGNATURE

Signatuze. lyped or panted name of registerea agent and Ute it appkcable. (NOTE Hegmlemd Agenl wnnlwe required whan lsmslul.mg} CATE
9. B MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TUNLE " [MGRM O oelete ThLE O Csange [ Addition
NAME MERCER, ROBERT A NAME
STAEET ADDRESS | 10807 NORTH CHATFIELD DRIVE STREET ADDRESS
SITY-51- 21 LITTLETON CO 80125 CITY-8T-21P
TITLE MGRM . 3 Delete TME [ Change 7] Addition
HAME MERCER, DIANEL ;7 NAME
STREET ADDRESS 10807 NORTH CFrATFIELD DRIVE STREET ADDRESS
CITY-ST-7P LITTLETON CO 80125 CiTY-ST-21P
e [ Delze TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P
TITLE O detete TME [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-$7-ZIP
e [ Detete uts D Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TiLE O change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that 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 receiverdi trystee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [5en T 9 Mereren Z/4 of 705577 7274

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




