FILED
.,2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000040350 04-25-2006 90022 032 ***%50.00

1. Entity Name
SPOTTED DOLPHIN PROPERTIES & INVESTMENTS LLC

Principal Place of Business Mailing Address - -

4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR. <UUdo 1 1 3
D-103 D-103

LAUDERHILL, FL 33351 US LAUDERHILL, FL 33351 LS

2. Principal Place of Busin

N ANYSE s oyrevalL L

Suite, Apt. ¥, etc. Suite, Apt. #, eic
"-.h: 1 p \ O ) 04052006 Chg-LLC CRZEDB3 (11/05)
City & State ity & Stal ' 4. FEI Number, q Applied For
p O.{T‘f"cﬂ_ih oN_ L P O?:e'] A L %l—\ 9" _] a'—lq Not Applicable
Count % Country $5.00 Additional
2’33 ' 5 Lj‘g 'q_ 32 )3 u 8fq' 5. Certificate of Status Desired O Fee Reguired
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORMAN, MILES A
888 SE 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
FT. LAUDERDALE, FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THTLE MGR [ Dalete TTLE [ change [ Addition
NAME FORMAN, MILES A NAME
STREET ADDRESS | 888 SE 3RD AVE. SUITE 501 STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE, FL 33316 CAY-§1-21P
TME MGR O Dalete TITLE M ('3-] R_., Change [ Addition
NAME MURPHY, WILLIAM M NAME i C’;,,rﬂ
STREET ADDRESS | 4300 N. UNIVERSITY DR. D-103 STREET ADDRESS 0 O N (D 6 ] 0
CITY-5T-21P LAUDERHILL, FL 33351 CITY-§1-219 m )
TIFLE O Deete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes 015-1/'
SIGNATURE: b).'iﬂ UL(/‘——-{‘\ \/\}\\ ICMV\MUP(D})LI / /OL, 1Y oo
SIGNATURE AND TYPED OR PRINTED NAME OF SkNlﬂ& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




