2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 8/8/2006-90033-019-550.00.$50.00

DOCUMENT # L05000059267 e SECPF:ARY é’p
1. Entity Name D’V’SIOH nr quPGRAT
FLORIDA DOLPHIN WATCH, LLC 06 IONS
: SEP 14 jp: 07
Principat Place of Business Mailing Address
125 FISHERMAN'S WHARF 125 FISHERMAN'S WHARF
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Principal Place of Businegss 3 Maiing Address
o
Sutite, Apl. #, elc. Suite, ApI. #, 818, 2nd MOORE CRZE083 (4/06)
City & Stat - Gily & Stat 4. FEI Number Applied For
v S bllog Not Appficabie
Zip Country Zp Country 5, Cortdicate of Stalus Dosres [ ?eseggq l‘:‘ife‘:;“"“a'
6. Name and Address o! Current Registered Agemnt 7. Name and Addresa of New Registered Agent
[ {5F TR Name
BHRKFEY, MICHAEL D -
5379 OLD DIXIE HIGHWAY Streat Adaress {P.O. Box Number is Nof Acceplable)
FORT PIERCE FL 34946
Cny FL I Zip Code

8. The apove named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am taméiar with, and accep 1ne
obligations of registerad agent.

SIGNATURE MieHAEL b QuRLEY W %M ? FIRZ)4
[

TyDac Or (T RA A8 Of FOGSTAG e and hite 4 ADDACale. (NOTE: wmwmrmw‘m

FILE NOW!“ FEE IS 550 0o
Make Check Payable to Florida Department oi Slate
‘Due By September 6, 2006 -

9. MANAGING MEMBEF!S/MANAGERS 10. ADDITIONS /CHANGES

113 MGRM {1 petete THLE [0 Change [ Addition
" BURLEY, MIGHAEL D A

s1REET 200aEss | 3379 OLD DIXIE HIGHWAY STRELT ADDRESS

an-si-w FORT PIERCE FL 34946 arv-sr-20

e ’ 1 Daere e 3 change [ Acdiion
NAME NAME

SIREET ADDRESS , STREET ADERESS

oY-§1- 2P an-si-a@

me [ Detets it {cChange [ Asditon
NAME NAME

SIRCCT ADDRESS o i STREST ADDRESS

Cry-51-78 o Y-St 7%

HRE O detele TIE O cnange [ adosion
RAVE NAME

STALET ADDHESS STREEY ADORESS

ory §1- 7P vy 1.0

e [ pesete e Ochange  [J Aodtion
RANE HAME

STREET ADDRESS SIREET ADORESS

CIFY-51-0P amy-S51-2¢

e 3 Detste niE [ crange [ agaition
NAME NAME

STREET ADDRESS STREFT ADDRESS

<y.57-79 ony-s7-7e

11. | hereby certify that the information suppled with this fiing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inforrmation indicated ony

this reportis frue and accurate and 1hal my signatwe shall have the same legat etiec) as if mada under cath; that | am a managing member or manager of tha imited i company
o the receiver or trustee empowerad 10 axecula this repon as requireg by Chapler 608, Florida Statutes. 771 "féé ’_{2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER. NANAGER, OR AUTHORIZED REPRESENTATIVE Divirma Phons ¢

e




