.  APPROV
FILE NOW: Feeafter May 1, will be $588.75 ﬁ'z?&aﬂ\ »

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY i.

Sandra B. Mertham
+ ANNUAL REPORT Seczptary of State 1997 HAY -8 PH 12 14
1997 DIVISION OF CORPORATIONS

SECRETARY OF STAY

FILING FEE TALLAHASSEE, FLORIDA

$203.75 | eck Payat LORIDA ATME
o g pocreesy DOCUMENT #.9500000091.2

&, Principa Place of BUsiness Adress
DOLPHINS' DELIGHT, L.C.

1420 BAYSHORE BLVD. 1420 BAYSHORE BLVD,
DUNEDIN FI. 34698 DUNEDIN FI 34698
It aove mailing address is incoriect in any way, lina through Incarrect Information and enter conedtion in Block 2a.
2 Principal Place of BUsINBss 2a. Mailing Addrass 3. Daie Organized or QUBIMES | 38, Siale of Formation
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 3' /23‘ / 1 9 95 FL
. FET Number D Applied For
City & State Cily & State £9-3344295 D Not Applicable
= ooy o ST &, Date of Last Repori 6. Centificate of Status Desired
5/01/1996
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Rsglstered Agent

Name
GEZIONALE-BASILICATO, EDOUARD .
L 420 BAYSHORE BLVD. Stiéol Address (P.0. Box Number |8 Not Accapiabie)
PUNEDIN ¥1, 24€98

| Sutte, Apt ¥, elc.

Gity 7ip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submie this statemant for the purpose of changing
its ragistered office or registerad agent, or bath, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accep! the appoiniment
as reqistered agent, and accepl the obligations.

SIGNATURE DATE
{Ragrstared Agen| Acteplig A ) {NOTE. Repi Agenl sig Tequitad whan ing X
10. Title Managing Membars/Managers Business Sirest Address City, State and Zip Code
MGR PEZIONALE~-BASILICATO, % 24 BUTTONWOOD LANE LARGO FL
000021 BD485-~—9
=05/15/97--01116--011

w203, 75 w203, 75

"«gu\"(\

11. | do hereby cenity thatthainformation suppliad with this filing does notqualify for the exemption stated in Baction 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and acourate and that my signature shall have the same legal eHect as if made under caih; that | am a managing member or manager of the
limited ligbility company of the receiver or lrustee ampowered 10 gxecute this report as required by Chapter 608, Florida Siatutes; and that my riame appears in Blotk 10, or on an

attachment with an address. Lo
SIGNATURE: Mgm&‘._géﬁ; 83 73175
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER oud Dayime Phions 4

INHSE10 R(12-96) \




