2707 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 14, 2007 8:00 am

DOCUMENT # L06000047769
sy Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DOLPHIN ALUMINUM LLC 05-14-2007 90363 022 50.00
Principal Place of Busingss Mailing Address
2511 NE PINECREST LAKES BLVD. 421 NE BAKER ROAD
T T H"HIH IH ||H| m" "mllm "m II”’M” }"Wll‘l |H‘| m"”" lll’
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 {10/06)
City & Slale City & Stale 4. FEI Number App!io.d For
S 190 85T Nol Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired O $5.00 Adaitional
. ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, GREGORY

251 1 NE P'NECREST LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL | Zip Code

8. The above named enlily submits Lhis statemenl for the purpose of changing ils regislered office or ragislored agenl, or both, in the Slale of Florida. | am famifiar with, and accepl
the obligations of regisicred agent,

SIGNATURE é&«.ﬂ %—a—;ﬂ? Grec Moo . 27 Fprel o2
Swnature, typed ar prined rt-ﬁio? regisleed agenl ad Lte Temloatle, (NOTE: Registerad Agent signaturg regured when renstaung) / DATL
v

FILE NOW1{! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
IHILE MGR [ Delele Tt [J Change [ Addiiicn
NAME MOORE, GREGORY NAME
SIRELTADDIRESS | 2511 NE PINECREST LAKES BLVD. SIRFI'TADDRESS
CNY-S1-4p JENSEN BEACH FL 34957 Cly-§1- 7P
i MGRM U pelete Tt [ change [ Addition
NAME MOORE, PATRICIA NAME
SIREETADDRESS | 2611 NE PINECREST LAKES BLVD. SIRHL] ADDRE 55
Gy -S1-21P JENSEN BEACH FL 34957 CITY-s1-7p
TILE 7 Delcle nme [ Change ] Addilion
NAME NAMY
SIHEET ADORE $5 STRLETADDRLSS
Ciy-st-2p Ciy-sl-71p
NI 7 Delete HILE [ change [ Addition
NAME NAMI
SIRIET ADDHISS SIRLELADDIY 853
CY-51- 21 CHY $1-7P
Tt 7 pelete nnr [ Change  [] Addilion
NAME NAMI.
SIHEET ADDRE S8 SIRILTADDI¥SS
CITY-ST-7IP any-s1- 21
WILE [ pelete 1t ] Change [ Addition
NAME ’ NAMI.
STREET ADDRESS SIRIF 1 ADDRESS
ciy-st-ip CITY-$1- /1P

11. | hereby certify thal the informalion supplied wilh this filing does nol qualify for the execmplions conlained in Scction 119, Florida Statules. | furlher cerlify thal the information
indicatod on this report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recciver or trustoe empawered o oxecule this report as required by Chapler 608, Florida Statulaes,

SIGNATURE: A/(/c/

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER,

Dayuing Plone #




