/ﬁle on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris t

Secrelary of State \(
DIVISION OF CORPORATIONS \
op Hi

o 1 -.'\,, ‘i;,; \ %

1
:

i
I3 LY

of Limited Liability Company

DOLPHINS’ DELIGHT, L.C.
1420 BAYSHORE BLVD,
DUNEDIN FL 34698

DOCUMENT # L925000000912 K

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | . . o YT LI
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 3 \ r \"‘\n‘.
1. Name and Mailing Addrass .'-,\ -

A/ S

1a. Prncipal Place of Business Address

1420 BAYSHORE BLVD.
DUNEDIN FL 34698

2 Principal Piace of Business 2a. Mailing Address 3. Dale Organized or Qualiied
o 11/22/1995 FL
Suite, Ap! #. elc. Suite, Apt #, elc Y
4. FEI Number
City & State City & State ) o T 59-3344295
I 5. Date of Last Aeport

Zip Country 2 Courilty

03/04/1998

3a. State of Formation

D Nat Applicable
6. Certilicate of Status Desired

$8.75 Addilional Fee Required D

7. Name and Address of Current Registered

Agent

8. Name and Address of New Registered Agent/Office

1420 BAYSHORE BLVD.
DUNEDIN FL 34698

|

SEZIONALE-BASILICATO, EDOUARD

Name

| Siceet Address {P.O. Box Number is Not Acceptable)

“Buite, Apt Beic 0 T

City

T F'I:]»EEEC'ode' o

as registered agent, and accept the obligations.

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Stalules, the abave-named limited hability company submuts this statement for the purpose of changing
( is registered office or registered agent, or both, in the Stale of Florida Suchchange was authorized by affirmative vote of a majority of the members | hereby accepl the appaintment

SIGNATURE _ e - . . , . DATE _
(Frg s Aol A e g Ay R L L O N T e A R S
10. Title Managing Members/Managers Business Strect Address City, Siale and Zip Code
MGR | SEZIONALE-BASILICATQ, 324 BUTTONWCOOD LANE LARGO FL
L (LR T e e o L it

~¥1%

sewd 100 7N

O -7 -—11
FHEd R, T

attachment with an address.

11 ldo hereby certify thal the information supphad with this filing doa s not quality for the exenption stated in Section 119 07(3) (1, Ftarida Statutes . | further certify that the information
indicated on this annual report is true and accurate and thal my gignature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
hmited kabihty company or the receiver or frustee empowered td execute this report as required by Chapler 608, Florida Slalutes, and thal my name appears in Block 10 oron an

SIGNATURE:x e

SRCELATORL AP ITE D O baan TR

AR IRRTN L E NN R G RN FIRY A A TR ARt (IS (et

INHSE10 R {12-98)

I



