. FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000057175 Secretary of State
05-01-2006 90060 048 ****50.00

1. Entity Name
DOLPHIN VUE, LLC

Principal Place of Business Mailing Address B
12681 ALLENDALE CIRCLE P.0. DRAWER 60205
FORT MYERS, FL 33912 /0 ROBERT D. ROYSTON, IR,

FORT MYERS, FL 33906

e s GO AT A

i . #, . Suite, Apt. #, .
Suite. Apt. 4, etc uile. Apl. &, etc 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
?é /] L/ X209 & Not Applicable
zip Country “lp Couriry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Repistered Agent

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Cade

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 agent.

SIGNATURE
Signatura, yped o printed name o regisiered agent and uie il applicable. (NOTE: Registerad Agent signature Iequred when ianstating) BATE

Filing Fee is $50.00 N Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE [ Change [ Addition
NAME MIKULASCHEK, DAURY A NAME
STREET ADDRESS | 12681 ALLENDALE CIRCLE STREET ADDRESS
CFY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TIMLE MGRM O Delete TITLE CChange [ Adgition
MAME CRAWFORD FRANTZ, JENNIFER NAME
STREET ADDRESS | 380 KEENAN AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TTLE [J Deiete THTLE I Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-$T-2IP
TILE ] Delele 413 [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-2P

11. | hereby certily that the informalion supplied with this filing does nol quatify for the exemplions contained in Chapter 139, Florida Statutes. | further centify that the information
indicated on this repert 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 iiability col or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
@3@
SIGNATURE: X JQucni DK Oanc e I L2670 (Sl FF
SIGHA

TYPED OR PRINTED NAWF SIENING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Craytime Phone A

U




