" %2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT ] S FILED

DOCUMENT # L0G1000004236 Mar 19, 2005 08:00 AM
Rda\mnMleénSNDOMINION HOLDINGS, LLC Secretary Of State
Principal Place of Businass *—'_‘— = iéilmg Add{éss -
2766 N.W. 62 ST 2766 NW. 62 8T
MIAME, FL 33147 MIAMY, FL 33147
——— R AR
03142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e AT
65-1096926 Not Applicable
L N '_ 5. Certlflca_tg ?f‘Status Fleswed O ?i'gg;lﬁ;’edéﬂona[
6. Name and Address of Current Registered Agent L

GONZALEZ, RAYMOND .~ ) - DO NOT WRITE

2766 N.Ww, 62 ST

MIAMI, FL 33147 ' IN THIS SPACE

P P

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath. in the State of Flonda. 1 am famdar with, and accept
the obligations of reglstered agent.

SIGNATURE — SPTIIE L - :

gnatuee, typad or pristed nama of registered agent and i # applicable {NOTE. Pegisierca Agem signatura requied whal Jeinslaing) . DATE
e N . = - . . ER i + .- = . Eu- -

Filing Fee is $50.00
Due by May 1, 2005 o -

5 “MANAGING MEMBERS/MANAGERS — ]

TME p PAET

NAME GONZALEZ, RAYMOND , URGRoa TS

STREETADDRESS | 13821 SW 34 STREET N2/ 13/05-80036~015 150,00
OW-ST-TF | MIAML, FL . '

TIMLE VP

MANE GQONZALEZ, RENE

STREETADDRESS | 261 SW 129 AVE
oe-ST-P ) MIAML, FL 33184

TITLE
NAME

o s o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILe
NAME
STREET ADDRESS
CITY-S7-2P B

11, | hereby certldy that the imformation sugdfied withbis fiting does not gualify Tor the exemption stated in Section 119.07(3Xi), Fionda Statutes. | further certify that the infarmation
nchcated on this report is trug_and acgurg .%». my sigrature shalt have the same legal effect as if made Linder oalh; that ] am a managing member or manager of the

limited hability company or thé receiyb de dmpowered to execute this report as required by Chapter 608, Flonda Sgatutes

sianarune: —_ 0e N (wt Dottt 3}(0(0'3 s iEY

i ¥
SIGNATURE ANDO TYRED OR PF-!NTE*EIE aF ﬂm MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE L‘ale\ B Dayvhime Phone ¢




