2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000072121

1. Entity Name

DOMIX, LLC

Frincipal Place of Business Mailing Address

1000 VENETIAN WAY UNIT 101 1000 VENETIAN WAY UNIT 101

MIAMI, FL 33139 MIAMI, FL 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90073 004 ***138.75

60008723

A 06

01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3185994 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SIRLIN, DANIEL— "~
333 S. MIAMI AVE., SUITE 150
MIAMI, FL 33130

Street Address (P.O. Box Nurber is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = . .
L . YPSQ Of primed neme of registerad a0ent and S0 i apPECcAe.

(NOTE: Regsteract Agent signaire required! when renstating)

FILE NOWIII FEE IS $138,75

Make check payable to

hnar May 1, 2008 Feo will be $538.75 Florida Department of State
LRSI

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE O oelete THLE O cChange [ Addition

NAME M, DOMINQUE RAME

STREET ADDRESS 1000 VENETIAN WAY 101 STREET ADDRESS

un-sT-2F | MIAMI BEACH, FL 33139 CITY-57-2P

TILE MGRM O Detete FITLE [ change [ Addition

NAME SIRLIN, DANIEL NAME

STREET ADDRESS | 333 S MIAMI AVE STE 150 STREET ADDRESS

CITY-ST-21P MIAMI, FLL 33130 Ciy-s7-21P

TME MGRM 7 Delete TME aean ‘ DR change [ Addition

NAME DUBERN, XAVIER NAME DuHELN  XAIEL

STREET ADDRESS | 1250 W AVE 141 SREETADDRESS | AL S0 woBST AV. ¢ \AH

cre-s1-2p | MIAMI BEACH, FL 33139 CITY-S7- 2P PO AR, EC Y39

TITLE 3 Delete MLe ) T T [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDHESS

CITY-ST- 2P CIFY-51-2P

TITLE 1 pelete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21F

TVLE [ Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filj
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 808, Flanitia Stalutes.

SIGNATUSEME: Py

mmmnmmm‘f

MANAGER, OR AUTHORIZED REPRESENTATIVE

ozlﬁj LY

{



