File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 58P FLORIDA DEPARTMENT OF STATE worn g p
o Sandra B. Mortham E;m g E’ﬁ*
ANNUAL REPORT - Secretary of State % I
1998 DIVISION OF CORPORATIONS

9 HAR =ty il IE 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMEN% OF STATE

" o Umioa Lininy company  DOCUMENT # 1 05600000912

W, r W 3 E",:. ’
JASSEL PLURRIE %5/
F ’ f

8. Principal Place of Business Address

DOLPHINS' DELIGHT, L.C.

1420 BAYSHORE BLVD. 1420 BAYSHORE BLVD,
DUNEDIN FL 34698 DUNEDIN FL 34698
"2, Principal Place of Busingss 2. Malling Addraes 3. Date Organized or Guainied | Ja. State of Formation
Sutie, ApL ¥, Bic. unte, Apl ¥, oic. 11/22/1995 FL
4. FEI Number D Applied For
Cily & Stale City & State 50-3344295 D Not Applicabla
! 8. Date of Last Report 6. Cerlificate of Status Desired
Zip . Country 2ip Country
st AL Adddional Fes Fleguned
05/08/1997 m

7. Name and Addreas of Currant Reglstered Agent 8. Name and Address of New Reglstersd Agent/Otfice
Name

SEZIONALE-BASILICATO, EDOUARD

1420 BAYSHORE BLVD. Strést Addross (P.0. Box Number is Not Acceptabie)
DUNEDIN FL 34698

Uite, . ¥, 8lc.

City Zip Code

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limhted liability company submits this statemant for the purpose of changing

its registared office or registered agent, or both, in the State of Florlda. Such change was authorized by affirmative vote of a ma|ority of the membere. | heraby accept the appointrment
as registered agent, and accepl the obligations.

SIGNATURE DATE
{Regisiorad Agont Accopling Appoiniment)  (NCTE: Ragictered Agenl signalura raquirad when reinstating)

10. Title Managing Mambers/Managers Business Streat Address City, State and Zip Code

MGR | SEZIONALE-BASILICATO, |324 BUTTONWOOD LANE LARGO FL

memnaqaauwa ----- =3
~03/10/98--0109 013
BERELBRE, TS Rk B8, 1S

11. 1do hereby certify that the information supplied with this filing doas not qualify for the exemption statadin Saction 112.07(3) (i), Florida Statutes. 1further certify that the information
indicatad on this annual report is true and accurate end that my signature shaifl have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the recelver or trustes empowsred to execute tfs report as required by Ghapter 608, Florlda Statutes; and that my nama appears in Block 10, or on an

SIGNATURE: 2/2;;’/%" &3 73Y 7459

/

F
SIGNATUAE AND TYPED DR PRINTED NAME;F SIGNING MANAGING MEMBER OR MANAGER




