.
s

2004 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # L02000014456 SR @ Secretary of State

1. Entity Name

DOMINION PROPERTIES, LLC

Principal Place of Business Mailing Address
88980 OVERSEAS HIGHWAY 88980 OVERSEAS HIGHWAY
TAVERNIER, FL 33070 TAVERNIER, FL 33070
01122004 No Chyg-LLGC CR2ED&3 (10/03}
DO NOT WR'TE IN TH'S SPAC E 4, FEl Number ) Applied Far
o : ' 02-0598894 Nal Applicable
5. Certificate of Status Desired | gi‘ggqﬁggéﬂo”al

§. Name and Address of Current Registered Agent

ggsl?slb[voﬁ\\?égéqéhs HIGHWAY - DO NOT WRITE
TAVERNIER, FL 33070 IN THlS SPACE

8. Tha above named entity submits this statement for the purpase of changing Iré rég?sl;red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and titl IF applicabls {NOTE, Registered Ageni signaiure raquired when reinstating} DATE
Filing Fee Is $50.00 & Q‘g"" of SHad< RO 2R27E
puety May 1, 2004 04./23,/04-560027-014 50.00
3, "~ MANAGING MEMBERS/MANAGERS R
THLE MGR
NAME VOGT, MICHAEL

STREET ADDRESS | 471 NW 75TH AVE
CiTY-ST-2IP PLANTATION, FL 33324

TITLE MGR

HAME SPEAR, RALPH

SIREET ADGRESS | 322 WOODS AVE

CITY-8T- 2P TAVERNIER, FL 33070 i i L - e e L R — S
TILE MGR

NAME GREENE, LINDA

STREET ADDRESS | 88960 QVERSEAS HWY
GITY-8T-2P TAVERNIER, FL 33070 . - . DO NOT WR!TE

me | IN THIS SPACE

CiTY-87-2IP

TiE

NAME

STREET ADDRESS
CITY-5T-2I7

ILE

NAME

STREET ADGRESS
CrRy-sr-Zp

11. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07[3{10). Florida Statutes. I further certify that the information
indicated on this repar d accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co Boeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

(—_'_/" ' _ . R '."'- ] ) ..A_.:.,

L
PRINTED NAME OF SIGNING MANAGING MEMEER, QR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

SIGNATURE:

SIGNATURE AND TYP




