FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DOLPHINS COVE, LLC
Principal Place of Business Mailing Address
8136 WASHINGTON ST. - 8136 WASHINGTON ST. .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 20051021
S s 00 G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied Far
06 ’/ 7{'./5 %2 S Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired O E‘i‘gg‘lﬁfg;ﬁona'
6. Namt; and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARLSON, CHUCK

511 WAYFARER DRIVE Street Address (F.O. Box Number is Mot Acceplable)

TARPON SPRINGS, FL 34689

/7/. L ﬂ/) City FL l Zip Code

8. The above named enji i g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of
SHAbOG

SIGNATURE
i o peinted name of registarad agent and tide if appticable. (NOTE: Regstered Agent signatirs requiied when reinsiating)
[ .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE anq oL ) Delele THILE [ ¢hange [ Addition
NAME @\u‘&j ([;‘ r l S NAME
STREETADORESS | S/ /  flonyFaver BT STREET ADORESS
CIV-ST-1P T~ A oOrl oa s FL 3 yégf CITY-ST-2IP
TiTLE i v v S 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
GITY-§T- 2P CITY-51-2IP
e 71 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Detete TLE O Change  [T] Addition
HAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-ST-2P
TITLE O Delete TILE Dichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST- 2P
TITE O3 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o pvst-ae
11. | hereby certify that the information i [ is filing dge i expmplions contained in Chapter 119, Floricta Statutes. | further certify that the information

indicated on this report is true ang
fimited liability company or the s

SIGNATL!&AEW:R'

Daytime Phane #




