2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # L05000035759

1. Entity Name
DOLPHIN PROPERTIES & INVESTMENTS #11 LLC

ecretary of State

04-25-2006 90022 007 ****50.00

Principal Place of Business

4300 N. UNIVERSITY DR.
D-103
FT. LAUDERDALE, FL 33351

Mailing Address

4300 N. UNIVERSITY DR.
D-103
Us

FT. LAUDERDALE, FL 33351

2. Principal Place of Busin 3. Mailing Address

ARG R O

ess
17700 W) e e 700 NUS (ol V€

Suite. A Hygtc- [0 Suite. Apt. ’&Eﬁ' {O3— 04052006  Chg-LLC CR2E083 (11/05)

City & State . ity & State R 4. FEI Number Applied For
P)MQ&Q“" ON PL/ éT@fﬂ"Cd‘-r oM L 59\“& L‘)‘S—]F] 9—3 Not Applicable

%8’5 "3 Country Z“Bga f 5 Country 5. Cariificate of Status Desired O ?g'ggn‘:?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, MILES A

888 SE 3RD AVE

501

FT. LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature, iyped or printed name of registered egent and title if applicable.

(NOTE: Reglstered Agent signaturs required whan rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete e N & - Jg[;hange [ Addition
NAME MURPHY, WILLIAM M NAME W io-mm M ML)thk-i 10—

STREET ADDRESS | 4300 N. UNIVERSITY DR. D-103 STREET ALDRESS | | f7 OO Nu Co V= < )

omv-st-zP | FT. LAUDERDALE, FL 33351 avse | rararcat or L 23203

TITLE MGR [ Detete TIMLE \ [ Change [T Adeition
HAME FORMAN, MILES A NAME

STREET ADDRESS | 888 SE 3RD AVE SUITE 501 STREET ADDRESS

CiTy-87-2IP FT. LAUDERDALE, FL 33316 CiTY-51-2iP

TITLE {1 Delete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZPP

TITLE 1 pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2P

TMLE [ Delete TITLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-St-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wit iam Mo

SIGNATURE: WUS— TN

@s4)
q/q/% 7146~ & 779

SIGNATURE AND TYPED OR PRINTED NAME OF SIG“‘GMAGING MEMBER, HAN'AGER. OR AUTHORIZED REPRESENTATI

vohy
3 ]

Date Daytima Phone #




