FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 102000034699 SRR 02-11-2005 90137 048 ****50,00

1. Entity Namsg
DOMINQ MANAGEMENT SERVICES LLC

Principal Place of Businass Mailing Address

2121 CORNELL ST : PO BOX 2363 a)‘b
SARASOTA, FL 34237 SARASOTA, FL 34230

MEVTRR IR B

01262005No Chg -LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
: 16-1642585 Not Appiicable
" 5. Cartificate of Status Desired O ?ei'gg:tﬁg;ﬁma'

6. Name and Addreas of Current Reglstered Agent

= . -t - - N —n - -

FORM-A-CORP LLC
100 VILLAGE SQUARE CRCSSING, SUITE 103 Do NOT WR‘TE

PALM BEACH GARDENS, FL 334104531 IN THIS SPACE

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

SIGNATURE : At

Signature, typed of printed name of registered agent and tite # epplicetle. {NOTE: Registered Agent signature raquired whan reinstating) ) » . 'DATE
Filing Fee is $50.00
Due by May 1, 2005

9, . MANAGING MEMBERS /MANAGERS
TITLE MGRC
NAME JONES, RICJE

STREET ADDRESS | 2121 CONNELL ST
GiTy-5T-21P SARASOTA, FL 34230

TITLE

NAME

STREET ADGRESS
GiTY-ST-2P

TImE
NAME

] IR DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

AITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE : o ' -
STREET ADDRESS ="
CY-ST-2P

11, | hereby cenllg that the information supptiad with this filing doaes not qualify for the exemption statad in Section.118,07(3)(i}, Florida Statutes. | further certify that the information .
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or managar of the

limited liakility company or the recaiver or trustge empowerad 1o execute this report as required by Chapter 608, Florida Slatutes.
| SIGNATURE: /Za Soent Spnss A /~ 15 4552 A¢y3

SIGNATURE AND TYPED OR F NAME OF EIGI&l MANAGING MEMBER, OR AllTHDﬁED REPRESENTATIVE Daywne Phone #




