2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

ecretary of State

Apr 30,2007 8:00 am

DOCUMENT # L05000072121 04-30-2007 90062 007 ****50.00
1. Entity Name
DOMIX, LLC
Principal Place of Businass Mailing Address TTrw
1000 VENETIAN WAY UNIT 101 1000 VENETIAN WAY UNIT 101
MIAMI, FL 33139 MIAMI, FL 33139
S G T IV RN
Suite, Apl. #, slc. Suite, Apt. #. eic. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3185994 Not Applicable
Zip Country Ze Couniry 5. Certiicate of Status Desired [ Ei'gglm"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC

Sirlin, Daniel

100 SOUTHEAST 2ND STREET
SUITE 2900

Street Address (P.Q. Box Numer is Not Acceplabie)
333 S, Migmi Avenue,

[RE PV L

MIAMI, FL 33131

“Suite 150

City

Miami FL [ Zip Code 331 30)

8. Tha above namgdantity subnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations0! registeredyape

¢1/23/07

SIGNATURE ;
. o name of regQistersd agent and litle it apphcatie {NOTE: Regislered Agenl signalure required when reinstarg) i DATE /
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ pelete THILE ) Change [ Aoditien
HAME SIRLIN, DOMINQUE HAME
STREETADDRESS | 1000 VENETIAN WAY 101 STREE] AODRESS
CITY-5T-2IP MiAMI BEACH, FL 33139 CiTy-ST-2P
R 'IIGR“"I EC D
TILE MGRM Delete TITLE . . . hange Addition
NAME SIRLIN, DANIEL NAME Sirlin, Dan. %el
STAEET ADDRESS | 155 S MIAMI PH 2A smeetaoress | 333 S. Miami Ave., Ste. 150
cirv-s1. 7 | MIAMI, FL 33130 cw-si.ze - Miami, FL 33130
THLE MGRM [ Detele TIMLE [1Change ] Addilion
NAME DUBERN, XAVIER NAME
STREET ADDRESS | 1250 W AVE 141 STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH, FL 33138 CHY-ST-2IP
TITLE O vetere UIE O Charge  (J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§7-2P CITy-§T-2P
e 3 Delete TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-51-2P
TILE O petele TLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statwes. | further certily that the inlormation

indicated on this report is rue 3
limitad liability company or (e

SIGNATURE:

d accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Qiver or ruslee empowerad to execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE AND RINTED NAME OF BIGNING MANAGIMNG MEMBER, MANAGER, OR

;f/u/g?

AUTHORIZED REPREBENTATIVE Dayuma Phons #




