FILED

2005 LIMITED LIABILITY COMPANY

ANNUALREPORT, . - -* ~  Secretary of State

May 31, 2005 8:00 am

DOCUMENT # L04000015421 05-06-2005 90031 029 ****50.00
1. Entity Name
DOMINION BUSINESS FINANCE, LLC
Principa! Place of Business Mailing Agdress 3“““5(-6‘
712 5. OREGON AVE., SUITE 200 712 S. OREGON AVE., SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
R S R DR A I
Suita, Apl. #, Btc. Suite, Apt. ¥, eic. 04202005 Chg-LLC CROESA (10/03)
City & State City & Siate 4. FEI Numbes Appbed For
Co-[118B32 Not Appiicable
Ze Country ap Country 5. Cenlficate of Stetus Dosired [ ?..5. g?qm;'m'
6. Name end Addreas of Current Reglstered Agent 7. Namae and Address of Now Regl d Agent
Name

MCNAMARA, THOMAS P

2909 BAY TO BAY BLVD., SUITE 309 Stoet Address (P.0. Bax Numiber is Not Accapiabio)
TAMPA, FL 33629

City FL | Tip Codte

8. The above named ontity submita this statermant for the purpose of changing us registered ofice or registerad agenl, or both, in the State of Floridz. | am familiar with, and accept
tho obligations ol registered agent.

SIGNATURE

oraTuhe, hed OF pRnkd Deme of regeaned agent el ocie o sopicable (NOTE: ReQusierad AQSS SONIMIS reguared whan /erwanng ) DATE
Flllng Foe Is $50.00 Maks check peyable to
Due by May 1, 2005 Florida Deparunent of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O Deles TRE D Crangs [ Adwition
WAME KRUSEN, W. ANDREW JR. NAME
STREET $DORESS | 712 5, OREGON AVE., SUITE 200 STREET ADDRESS
arn-si-ze TAMPA, FL 33606 ary-st-ar
TME MGR O ceiets TE DOctane  [J Adcition
NAME MITCHELL, JEFFREY A NAME
STREET A0RESS | 712 §. OREGON AVE., SUITE 200 STREET ADDRESS
Ciry-51-21P TAMPA, FL 33506 ary-51-aF
e O pene T Ocrange O Acgition
LT NAME
STREET ADDRESS SIREET ADDRESS
QY- 51-29 CITY-S1-2P
e 3 Delete THLE O cange ] Addition
NAME HAME
| TsmEeTacOress |T - T T T T T T T T T STREET ADDRESS T om T o m e
ciy. S0 CiY-S1-2e
I 3 Deten TITLE ClcChange [ Adgition
HAME RAME
STREET ADDRESS STREEY ADDRESS
Qry-st.zp CITY-51. 2P
e 3 Delets TME O Crange [ Aodition
NAME NAME
STREET ADORESS SIREET ADORESS
Qivy-S1-2P an-$i-ar
[ | hereby certl  that the intormation suppliod with this filing doas no qualily ler the euempuon slateg in Section 119.07(3)i), Florida Statutes. | further cartity that the information
indicaled r&pornt is Uue and accuate and that my sipnature shall have the sama lsgal allect as if made under cath; that | am & managing member or manager of the

od 10 axacute this repon as required by Chapter 608, Flarida Stanstes.
Je-ﬁ-‘rcs/ PoMehel

Mana 9/. 27’05 813-837- 3009

MEMBEN, MANAGER, OA HORZED REPRESENTATIVE Dsytime Prone 8

Grrited Ilabdlly company or the

SIGNATURE:
GNATURE

. Progfto ke or e



