2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L97000000502 5 ecretary of State

- Entiyeme 04-19-2004 90026 010 ****50.00
TWIN DOLPHIN ENTERPRISES, LC,

Principal Place of Business Mailing Address
1200 15T AVENUE WEST 1001 3RD AVE., 5TE. 350 L3UTIVRVA
BRADENTON FL 34205 BRADENTON FL 34205

Suite, Apt. #. etc. Suite, Apt. #, etc.

\,STQ 300 S/j‘é 50‘0 MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65'075551 0 Net Applicable
zp Country Zip Cauniry 5. Certificate of Status Desired O $5'00 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, HEWITT DANIEL

1001 SRD AVE W STE 350 Street Address {P.O. Box Number is Not Acceptable}

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signalura, typad or printed name ol registeree agenl and tie ¥ apphcable. DATE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES

TiTE MGR 7 Delete A=) Change [ Addition
NAME MILLERS-PIERCORPORATION Do #iller By Garp | nae Dew M iter Dev- (orpP o0

STREETADDAESS | 1001 3RD AVE. W., STE. 350 SRETIORESS | 1oy ol e p 572 Z

CImy-sT-2IF BRADENTON FL 34205 CiTY-ST-2IP

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST7-21P

TITLE o ——— - . 1 pelete TITLE . . . [Ochage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [T telete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

TILE [ Detete HILE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2iP CITY-51-2P

TITLE O petete TITLE [JChange [ Addition
MNAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-8y-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweged to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Y150y T9/- 293 3v 73

SIGNATURE AND Tﬁ;ﬁd OﬂRIﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




