2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000502

1. Entity Name

TWIN DOLPHIN ENTERPRISES, L.C.

Principal Place of Businass

1200 1ST AVENUE WEST
SUITE 300
BRADENTCN FL 34205

Mailing Address

1001 3RD AVE., STE 350
SUITE 300
BRADENTON FL 34205

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90087 035 ****50.00

(200 157 Ave . 0. (200 17T _Ave. L.

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

B . 1st MOORE CR2E08B3 (10/04)

Suile ROO Suite. RO

City & Stage City & State 4. FEl Number Applied For
@mle,n(m FL 2vadevion  FL 650755510 Not Applicablo

Zip Country Zip ) Country - , $5.00 aaditionat

SL{ aog- e S 34 aog. LLS 5. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, HEWITT DANIEL
1001 3RD AVE. W.,-STE. 350
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titk 4 applcable {NOTE Regisiared Agent signature required when reinstatng} DATE
. FILE NOW!!! FEE IS $50.00
 Make Check Payable to Florida Department of State
Due By May 1, 2005 '
i MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TNLE MGR O Delete TITLE (1 change [ Addition
NAME DON MILLER DER. CORP NAME
SIREET ADDRESS (1001 3RD AVE W,, STE. 300 STREET ADDRESS
CHY-ST-2IP BRADENTON FL 34205 CITY-§1-21p
TLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P
e 1 Delete TITEE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-$1-21p
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2iP CITY-SI1-21P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
MLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily 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 liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

L2605~

T41-724B-2¥ZZ

SIGNATURE AND ‘76/:1 PRIRTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTANVE

Data

Daytirme Phone #




