ANNUAL REPORT

06 LIMITED LIABILITY COMPANY

FILED
Apr 13,2006 8:00 am
ecretary of State

CUMENT #L97000000502

" Entity Name
TWIN DOLPHIN ENTERPRISES, L.C.

04-13-2006 90036 037 ****50.00

Principal Place of Business

1200 15T AVEW
SUITE 200
BRADENTON, FL 34205

Mailing Address

1200 15T AVEW
SUITE 200

BRADENTON, FL 34205

2002954

2. Principal Place of Business 3. Mailing Address

JEA TR

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

01092006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
65-0755510 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasirad (] $5.00 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglsterad Agent
Name

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

1s§ﬁt0kddxless %’ Dfux Numb is Not Aécﬁf"f%aé 200

City

Zip Code

FL |

8. Tha above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligations of ragisterad agent.

SIGNATURE
ture. typed or printed name of registerad agen! and Lilke if epphcable. {NOTE: Hegisterad Ageni signature raguired when rainstating) OATE

Fillng Fee is $50.00 Make check payable 1o

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
FITLE MGR O Delete TiLE E] Change [ Addition
NAME DON MILLER DER. CORP NAME A
STREET ADDRESS | 1001 3RD AVE W., STE. 300 sreerooness | 1200 1st Ave. W., Suite 200
CIrY-ST-2IP BRADENTON, FL 34205 CIry-§T-21p
TELE M oelate TMLE (] Change  [C] Addilion
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE 3 Delste TITLE [ Change (] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O petete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-S1-2IP
TiTLE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME [ peete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-212 CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the axemptions containad in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver pr trustae empowered to execute this report as raquired by Chapter 608, Florida Statutes.

Hopumuesre =2-i1¢ .Y

SIGNATURE:

(941)748-3433

SIGNATURE AND TYPED 7( PWE’ MEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayinne Prors &

4



