"

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # L02000034699 Secretary of State

1. Entity Narma
DOMING MANAGEMENT SERVICES LLC

Principal Piace of Business Mailing Address

%ES%%’TEEL%W FS’;’-{\}R;B\%ETZAS,?:?_ 34230
ARETCR AR GRS A
DO NOT WRITE IN THIS SPACE = 2 T2
16-1642585 Nat Applicable

8, Certif i $5.00 Additional
ertificate of Status Deslredi O Fee Roquired

6. Name and Address of Curront Registered Agent

ORPORATION SERVICE COMPANY
?201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 ’ IN THIS SPACE

= = i — - =Rl -3 4 - - S
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printec narma of ragistered agent and fitle F appiicable. (MOTE Regstersd Agent signatura raquicad woen rainstating) OATE

Daa by May 1, 2004 00000030966

_02/04/04-80130-003 50,00

5. MANAGING MEVBERS /MANAGERS
me MGRC
NAME JONES, RICH

STREET ADARESS | 2121 CONNELL 5T
CITy-ST-2P SARASQOTA, FL 34230

TmE

NAME

STREET ADDRESS
CITY-5T-21P

TIE
NAME

e DO MOT WRITE

o IN THIS SPACE

STAEET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

HAME

STREET ADCRESS
CITy-ST-Z1P

— = e L g e

11. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(7}, Florida Slatutes. 1 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 cath; that { am a managing mamber cr manager of the

lirnited fiahility company ar the receiver or trush nawered (0 exacute this repor as reduired by Chapter 608, Florida Smiutes.
1 ﬁm £y
L]
SIGNATURE: %/ ‘1o s KL sel Man [-A2-0Y _ Fop-552-9443
ATIVE Date

SIGNATURE AND TYPED OR mmWﬁ OF SIGNING MANAGING MEMBEZ, GR AUTHORIZED REPH Daytie Prone #

14




