2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17,2006 8:00 am
=203

DOCUMENT # L05000040630 Secretary of State
1. €nlity Name
05-17-2006 90090 045 ****50.00
STUDIC ONE - DOLPHIN, LLC
Principal Place of Busingss Maiting Address
10690 SHADOW wOOQD DRIVE, SUITE 110 - 10690 SHADOW WOOD DRIVE, SINTE 110
T e H"Hl“ |“ "m IIN ||m ||m||m ||“l |‘|H ||“| N“ “m ||‘||| ”Hll‘
2. Principal Place of Business 3. Mailing Address
tidot A 124 Street

Suite, Apt. #, etc. Suite, Aptl. #, etc, 1st MOORE CR2E083 (10/05)

City & State Cily & State 4. FEI Number Applied For
M LGa . FL - 06708 3L Not Applicable
32_:1?[72 Ajc;u:::: _ Dﬁa{e Zip Country 5. Certilicate of Stalus Deshred O gi'ggqlﬁ?:é“o"al

6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent
"‘."a"r,_fa g Name [
NIbHOLS JIM ';‘ . Slreet Address (!"50 lel’r\'ﬂ er is Nol Acceptable)
14929 ARBOR SPRINGS CIRCLE, APT. 302 2178 Kontns Loane P
TAMPA FL 33609 -,
City Zip Code
Welliraton FL | Iniy

8. The ahove named entity submits this statement for the purpose of changing its registered office or regusierejd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
* Sintwiture, yDed ot printed naime of regstenaa agent snd e it apolicuble, (NOT!: Rugnswen Agen? signature tequred wher fedsiabing) DATE
,;-‘, FILE NOw!H! FEE is $50 00 .
Make Check Payable to’ Florida Department of State
L Due ByMay1 2006 - & _
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TLE O Change  [J Addition
NAME studie Mw\asenc/&' {ne. NAME .
STREETADDRESS | (0 6RO Shea dovs Woescl Dr. #yo STREET ADDRESS
om-st-20 - {4 uS'}‘o/\ TX =77 047 CHY -ST-2IP
mE MGRM [ elete THLE O Change [ Addision
NAME James M cho [s NAME
STREET ADDRESS | L7 B an‘Hrws Lane STREET ADDRESS
CITY-ST-2IP v L ina +M FL 33,_“,,/ CITY-ST-ZIP
TILE MAEK P‘l” ' 1 Delete L [T change [ Addition
NAME rMarie M Nichols NAME
STREETADCRESS | Bt 7 B )( om-Hr\us Lane STHEET ADDRLSS
CITY-51-2iP el .‘.'\c:'{'m\ ﬁ_ 334 14 CITY-ST-2iP
e = O Delete e Ol Change [} Addiien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE O delete TnEe 3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIvY-51-218
TITLE 1 Delete TITLE [} Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P

11. | hereby certity that the information supplied with this filing does not
indicaled on this report is frue and accurale and that m
limited lakility company or the receiver or trusteg

ualify for the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
@ the same legal effect as if made under oath; that | am a managing member or manager ot the
tule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: S0 73-122910

SIGNATURE AND rv/p_()‘num’su NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED FEFRESENTATIVE Dute: Qiynrne: Prione 4




