FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000101196 04-11-2008 90179 031 ***138.75

1. Entity Name

FLORIDA DOLPHIN VENTURES, LLC

Principal Place of Business Mailing Address b U U d Z U ( U
11395 NW 66TH STREET 11395 NW 66TH STREET

DORAL. FL 33178 DORAL, FL 33178
T | ¥ A E RO
Suite, Apt. #, elc, Suite. Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
-/ ‘74 702 05) Not Applicable
e Coumn‘/ &ip Country 5. Ceniticate of Status Desired O Eg'g?q::?:;uonal
6. Name and Add‘r_ass of Current Registered Agont 7. Name and Address of New Registered Agent
Name - . .
MENDIETA, URIEL A Cahapas Y Aasor oTes, f A
1111, BRICKELL AVENUE, SUITE 2500 Street Address (P.0O. Box Number is Not Acceptable)
MIAM! FE 33131 4
Jerdo NW Qb X - STe. (o0p 1
City Zip Code
4 Deopa | FL | %% 70

8. The above named entity submit
the o_bhgations of registered ag

is sigiemeptTor purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

dpoid 7)oz

SIGNATURE
. Signawre, gpé’dcu ;u ed name of registered agent and ulie ! apphcable ¥ INOTE. Reg-siered Agent signalure required when remstanng)

FILE NOWIKFEE)IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TItE 3 Delete TILE M 7 change Mﬂdilinn
NAME . NAME henzen CD&QT E_
STREET ADDRESS . - § STREET ADDRESS [ l'ﬁ ) IR
CITY-5T-71P CITY-§1-7P NI PL '27%] & o
E M Gelere TITLE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-SI-ZIP
TITLE O oelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE O Delete TILE [ change  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-5T-7P
TILE O Delere TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-71P
TILE O pelete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr e empowered to execule this report as required by Chapter 608, Florida Statutes.

>

SIGNATURE: tenten lotrss oM (Q?/ oY (20()335-CS7e.

SIGNATURE AND TYFED ORW“MBER MANAEER OR AUTHORIZED REPRESENTATIVE Date Daylwme Phorie #




