FILED

2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT (AR) . 3 ecretary of State

P 8.5; Nlaerew ENT # Losoovo21738 ./ 03-21-2007 90160 045 ****50.00
DOLPHIN KITCHENS LLC
Fiincipal Ptacc ot Business Mailing Addross -
6170C HARBOR ROAD 6170C HARBOR ROAD
PORT ORANGE FL 32127 PORT CRANGE FL 32127
, i ATV 2 R BT
2. Principal Place of Businoss - No P.O. Box # 3. !Maillng Address
Suile. AplL #, gic. Suilg, Apl, #, clc. tst MOORE CR2E083 {10/06)
City & State City 8 Stan 4. FEI Numbaor iect Fou
Pad Not Applicabla
ap Country ap Country 5. Caoriificaie of Slatws Desirgd O ?ggmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Ageni
Namo
gl%%glokE;géDROAD Sureol Address (P.O. Box Numbor is Not Acceplabia)
PORT ORANGE FL 32127
' City FL , Zip Code

8. Tho above named eniily submils this stalement for Lhe purposa of changing its rogislored olfico or regisiered agent. or both, in e State of Floridta. | am familiar with, and accapt
the obligalions of ragisiered agent.

*SIGNATURE
. Scr-muge‘. Iyfide) B pomut narug ol seni@icron age and hile F asnlcocke. (NOIL Hengumiend Agelt S50y KAuees when iowmminng b PATE
FILE NOW!!! FEE |S $50.00
Make Check Payabla to Florida Department ol State
Due By May 1, 2007

[X . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

i MGRM O pewe T, O crange £ Adaition
A WESTON, DAVID NAME

SIME) ADORLSS | 61 TOC HARBOR RCAD SIALE [ ADDRESS

Ciy-sl-Ar PORT ORANGE FL 32127 Lny-Sk-Ap

nr O palete HI [OJchange [ Adaition
A NAMK

SIATE | ADDRESS SIRLL 1 ADDRL§S

G- SI- 2P Cry.si- ¥

i 7 Delete wr O change [ Addilinn
HANE - (Y S - - -

SMEIADORSS | _ o _Asmpianomss | e o
Y- 812 oy s

i, O Delete 1 O Change  [J] Acdition
NANMT NAMI

STH £) ADORISS STREFT ADORE 55

CIN-s1- 0P CIFY S1- 7P

mic 1 Detete i [JChange 3 Addition
NAMK, NAME

SIRIES ADURE 5SS 10 F) ADD S

CHY-S$I-7iF CHyY-s1-n¥

mr O delete n [ Change [ Adcition
NAME NAMI

STRIT ADDRESS STRF ) ADORE 55

iy -S4 2P CINY-51. 29

11. 1 hereby certily that the information supplied with this fiing does not qualify lor the exomptlions coatainad in Section 119, Fiorida Statutes. | lunther cortify that the information
incicated gn Ihis report is rue and accurale and that my signature shall have the samo logal olfecl as if magdeo under oath; thal | am a maraging momber 6r manager of tha
limited Hability company or the recoiver orfrustee empowerad to axecula this repor! as roquitod by Chapler 608, Florida Slatules.

SIGNATURE: / A// QAU;D]{JEM{/ _ 3 {f of 3% XF f03/

EMINATUHE AMD n?u’ou PRINTED MAME OF SIGNING Owytne Prome ¥

ED TATWE

7y oF



