FILED

2007 LIMITED LIABILITY COMPANY Jun 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000082696 06-22-2007 90113 014 ****55 00

1. Entity Name
DOLPHIN BOULEVARD, LLC

Principal Place of Business

8260 NW 27 STREET, #408
DORAL, FL 33122

Mailing Address

B260 NW 27 STREET, #408
DORAL, FL 33122

RN RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulle. Apt. #, etc P 06012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
10" 542 0466 . Not Applicable
& Country Zip Courtry 5. Certificate of Status Desired M $5.00 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AL, MARCELO C

8260 NW 27 STREET. #408 Streel Address (P.O. Box Numier is No1 Acceptable)

DORAL, FL 33122

City

i FL | Zip Code

8. The abeve named entity 5 bm{ﬂjtatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
ant.

the obligations of registerg, a
u\ MArRcew c Aul Rea. Agent 4 Jon 2007
1y e ot regitierad agsnl and litle f applicable.

SIGNATURE
(NOTE. Ragisiered Agen: signature reauireddhen rairulaunq:

Signature, Iyped or

DATE
Fili;\g Fee is/$504

Due by September 14, 2007

Make check payable to
Florida Department of State

9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change  [F Avdition
NAME FORTEX CONSTRUCTION, INC. NAME

STREET ADORESS | 8260 NW 27 STREET, #408 STREET ADDRESS

CITY-ST-2IP DORAL, FL. 33122 / CITY-ST-2iP

TITLE SR M Delete TITLE [ Change [ Addition
NAME el HHAEH-GORPORATION— NAME

STREET ADORESS | 8280 NW 27 STREET, #408 STREET ADDRESS

City-ST-2IP DORAL, FL 33122 CITY-ST-2IP

TITLE [ Delete e [ Crange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20P CITY-ST-2P

TITLE O Detete TTLE [Jchange [ Aqdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2P

e 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-79 CITY-57-2IP

11. | hergby cerlify that the inf
indicated on this report
limited ligbility compal

ot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
shall have the same legal effect as il made under cath, that | am a managing member or manager of the
[mpow ed 10 gxecute Ihis report as required by Chapter 508, Florida Statutes.

£ Jun 07

Date

or the recei r truste

308 591 nay

Daytime Prone

ERS? De (o icHo P

VEMBER, MANAGER, OR lUTHORlZEJ REPRESENTATIVE

SIG NATL!E{E[ERE ARDIIPES-OR

’anl‘n NAME OF ESNING MANAGING




