car ‘a

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046931

1. Entity Name

102 DOMINICAN LANE, LLC

Principal Place of Business

73005 13TH 5T
STE 101

OAK CREEK, W1 53154

Mailing Address

7300 S13THST
STE10
OAK CREEK, W1 53154

FILED
Mar 16, 2007 08:00 2
Secretary of State

.

DO NOT WRITE IN THIS SPACE

03122007 No Chg-LLC

CR2E083 {11/05)

4. FEl Number

72-1598481

Appled For
Not Applicable

5. Certificate of Status Desirad

g $5.00 Addtional
Fea Required

€. Name and Addraess of Current Registared Agent

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FT. LAUDERDALE, FL 33311

DO NOT WRITE

IN THIS SPACE

8. The above namad enlity submits 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 obligations of registered agent.

SIGNATURE

b . el

Signature. typea or printed name of reglstiered agert ana titk il appicable.

{NOTE: Raglsterea Agent signature required when reinstating) DATE

Fee is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGRM

DILWORTH, MICHAEL H
7300 8 13TH ST STE 1M
OAK CREEK, W1 53154

ITLE

NAME

STAEET ADDRESS
CITY-8T-2P

TITLE

KAME

STREET ADDRESS
CmY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

B,

TIME

NAME

STREET ADDRESS
Cmy-s1-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CW//%’\ Q

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING

TNG MEMBER, OR AUTHORZZED REPAESENTATIVE

eV P,

’ Date Daytima Phona #




