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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fl! o~

DOCUMENT # L05000121552 07 £ ‘:}
1. Entity Name APIP =
DOLPHIN VILLAGE PARTNERS, LLC Sp / Pﬁ
# - .
T, 9 38
. h‘f‘ A
Principal Place of Busi Mailing Add! \4H’AQW”:
rincipal Place of Business ailing rass
1600 N. E. MIAMI GARDENS DRIVE 1600 N. E. MIAMI GARDENS DRIVE = B 200096 -fHE/tgF'
N. MIAMI BEACH, FL 33179 US N. MIAMI BEACH, FI. 33179 K
R RO VII\I\IIHHI\I\HI\)lII\I\HII\
Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmnber r | Applied For
APPLIED FOR 92088096265 Not Applicable
Zip Country 2 Country 5. Cortifically of Status Desired O Eez'ggq“;g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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
Signature, yped o printed name of registered agent and tille il applicable. {NOTE: Regis nt signature required when reinslating) DATE
DK
Filing Fee is $50.00 Make check payable to
DOue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIHE MGRM 1 pelete TILE [ Ghange [ Addition
NAME EQUITY ONE, INC. NAME
STREETADDRESS | 1600 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
CITY-S7-2IP N. MIAMI BEACH, FL 33179 CITY-5T-21P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 71 petete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

11. | hereby certify that the informatiga-su - ling doss not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is Irue argd accuralgang gnature shall have the same legal effect as if made under oath; that | am a managing memher or manager of the
limited liability company or the red g pY 10 Execute this report as required by Chapter 608, F!orlda Statutes. 05—

Mlﬂﬂ ner, Gearetar

04//01/07 GH 7 - 1664

RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME O




L‘SL‘

CORPORATION SERVICE COMPANY"

U}SU@ 121552

ACCOUNT NO.

072100000032

REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE April 13, 2007

ORDER TIME : 10:15 AM
ORDER NO. 849957-005
CUSTOMER NO: 7375564 —__ = -
T 73 T;
ANNUAL REPORT FILING '“ .
EE R -
B (=2 o i
Ig e s W
NAME : DOLPHIN VILLAGE PARTNERS, LL SEL S
XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Carina L. Dunlap-EXT#2951

EXAMINER’S INITIALS:



