FILED

Apr 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT ecretary of State

04-25-2008 90020 014 ***138.75
DOCUMENT # L05000067420
1. Entity Name
FRIENDS OF DOLPHINS H, LLC
Principal Place of Business Mailing Address B l] 02 8 63 7
1025 N. BROADWAY AVE. 1025 N. BROADWAY AVE.
BARTOW, FL 33830 BARTOW, FL 33830
T PO S| R 10
Sulte, Apt. #, etc. Suite, Apt. ¥, exc. 03102008  Chg-tLC CR2E083 (12/06)
City & Staie Ciyy & State 4. FEI Number Applied For
03-0565791 Not Applicable
Zip Couniry Zip Couniry 8, Certificate of §tatus Desired O Eese‘ggq;ﬁﬁmal
6. Name and Add of Current Regt d Agent 7. Name and Add of New Registared Agent
Name )
CHITTY, GLEN J
1025 N. BROADWAY AVE. Street Address {P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code

8. The above named entity submits this statermen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiillar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typod o orinted rame of reg sicred agernt an e f pplicabke. {NOTE: Regisered Agom signalu™e reg.- i when minsia ngj DATE
-FILE NOWI FEE 1S $138.75 Make check payable to-

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS MANAGERS 0. ADDITIONS fCHANGES

TME MGRM - O Detete TIHE (] Change [ Addition
NAME CHITTY, GLEN J NAME

STREETADDAESS | 1025 N. BROADWAY AVE. STAEET ADDAESS

CTY-51-IP BARTOW, FL 33830 Y -ST-12

TNLE MGRM [ Detete TM4E [IChange ] Addition
NAME HIGH, PATRICK NAMF

STREETADDAFSS | 1025 N. BROADWAY AVE. STAEFT ADDAZSS

CAY-ST-Zf BARTOW, FL 33830 oIy -51- 212

e MGRM [ Detete TIRE [JChange ] Addition
NAME JAFFER, ANIL NAME

STREFTADDRFSS { 113 S, VALRICO ROAD STAEFT ANDAESS

GITY-ST-71P VALRICO, FL 33534 aiTy-81- 212

TME 3 Delete | e Cclnge [ Addition
HAME NAME

STREET ADORESS STAEET ADDAESS

CHY-ST-ZiP GiTY-S1- 217

TME 7 Detete TTLE Cltrame [ Addition
HAME NAME

SIREET ADDRESS STAET ADDALSS

CTY-5T-ZP oY -ST- 22

TE 3 delete e [ change [ Addition
NAME HAMF

STREET ADDRFSS STAZET ADDAZSS

CTY-5T-hip SITY-ST- P

11. t hereby certify that the information supplied with this filing does no quality for the exempiions contained in Chapter 119, Florida Statutes. I turther certify tha: the information
indicaied on this report is rue and accurate and that my signature shall have the same Jegal effec: as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver or ustee empowered 10 execute this repor: as required by Chapter 608, Florida Statutes.

SIGNATURE: (%/ 3’/7/(/ d35  (e3)a2v-Y72L

L



