FILED

2008 LIMITED LIABILITY COMPANY Aug 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000042162 08-29-2008 90048 047 ***138.75

1. Entity Name
DOLPHIN BAY, LLC

Principal Place of Business Mailing Address 50 0 “ 8 7 b q

106 LAUREL LANE 106 LAUREL LANE

ONEONTA, AL 35121 ONEONTA, AL 35121
- T
Suite, Apt. #, elc. Suite. Apl. #, elc. 08232008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apfilied For
y>TNot Applicable
Zip Country Zip Country ” ! $5.00 additional
T, 5. Certificate of Status Desired O Zae Reduired
&. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
. Name
FARRINGTON, WILLIAME Il —
307 SOUTH PALAFOX STREET Street Address [P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code
8, The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
T . Lyt o1 pasioal RAITE ! feng'erodt agent and HNA i SpOICEDie. {NOTE: Registersd Agent mignatufe requered when renszanng) DATE
. FILE NOWII! FEE IS $138.75 In accordance with s, 807.193(2)(b). F.S., the limited Make check payable to
* Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete 10LE [ Change [ Addition
NAME HOOD, JONATHAN NAME
STREET ADDRESS | 106 LAUREL LANE STREET ADDRESS
CITY-ST-2IP ONEOQNTA, AL 35121 CITY-SI-2IP
e [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21° CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP COY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS ) —_— . o
CITY-57-2IP CITY-ST-21P
TNLE O oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§T-2IP
11. | hereby certily that the informatien supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd rate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/) /0¥ Lars) 2
SIGNATURE: ] r/,)s/ouw;g@m
SIGNATURE AND ED JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE f Date Phooe 8




