2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000088408 Feb 09, 2007 08:00 AM
T Fuly Name Secretary of State
DOLPHIN LAND EXCHANGE LLC ry
Principal Place of Business Mailing Addross
1 CREEK CT 1 CREEK CT
T e HIl“lH |” ||m |“H ||m||m ||w||m ‘lm m" m""“l |”m ‘“ ‘m
2. Principal Place of Buginess - No P.O. Box # 3. Maiiing Addrcss
Suite. Apl. #, olc. Suile, Apl #, clc 15t MOORE CR2ECB3 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
37-1515193 Nol Applicablo
4 Couniry Zp Couniry §. Cortificale ol Stalus Desired ?i.ggﬁ?:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
?%%%SE’KBSENT Slreet Address (P.O. Box Numbor is Not Accoplable)
PALM COAST FL 32137
City FL | Zip Code

8. Tho above named cntity submits lhis staicmaont for the purpose of changing its rogistered office or ragistored agont, or bolh, in the Slalo of Florida | am familiar with, and accepl
lhe obligalions ol rogisterod agenl.

SIGNATURE .
Siynalure, lyped or pnnigd name ol regisiersd age vt and vk 1 applcable (NOTE: Rogsrored Anant §ujnatutg reaurgd whan rgnsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
LI MGR [ Detete Tt O change T3 Addition
NAMI BRENTON DANE BRUNS NAME
SIETADORSS | ONE GREEK GOURT ST ADDRLSS UADGONE 20250
CITY-51-71P PALM COAST FL 32137 Cily-si-210 GEJ’IH;"IJ?*BQL. . "’ﬁi:l"_l fi‘r;. D!‘j
11 MGRM 1 petete Tmr [ change ] Addition
NAMI BRUNS, RICK A
_SIRLETADORESS | 1136 S.E. THIRD AVENUE SIMFTADDRISS

CY-81-7P | FORT LAUDERDALE FL 33316 CITy-51-2¢
THLE [ Delete e [ Change (] Adsiilion
NAMT NAML
STRIFT ADDRI S5 STHIL L ADDIE S5

[ Cire-st-7e GITY- 81+ 7iP
. 1 Dealete e [ change [ Addition
NAME NAME
STRLETABDHI 8% SIRITTADDRE 55
GHY- SI- 71 CIY-$1-7IP
Tne O pelete nni O Change  [Z] Addition
NAML HAMI,
SIRFECT ADDRFSS SIRLITADDIY 88
CIY-81-7IP CITY-81- 7P
TME O Deieie Il (] Change  [_] Adtblion
NAM[ HAME
SIRCET ADDRESS STRELTADDFE 5
Cly-s1-21F P CITY-SI-2IP

11. | horeby cerlify thal the i s filingg does not qualify for the exemptions contained in Section 119, Florida Slatules. | further ceriify that the information
indicalod on 1his reporl#6 Lruo anf! accuraigfand that signalura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability compang or tho (feeiver or u fo ompwerod to oxeculo this roport as raquired by Chapler 608, Florida Stalules.

’ .
SIGNATURE: '/ / C ﬁx{ D7 396-RY6-F/5F

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE = Date Daytme Phone #




