. FILED

‘- 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000014456 ST 05-02-2005 90121 028 ****50.00

1. Entity Name

DOMINION PROPERTIES, LLC

Principal Place of Business Mailing Address
88980 OVERSEAS HIGHWAY 88980 OVERSEAS HIGHWAY 20 0 5 3 1 7 G
TAVERNIER, FL 33070 TAVERNIER, FL 33070
S R T v VIR RITE
va. 0 N. Ottin Bid.
Sulte Apt #, 8ic Su1te Am # etc.

Sount - 10 - Soutd 04252005  Chg-LLC CR2E083 {10/03)
& Sta:e Slata 4, FEI Number Apphied For
)ﬂ Eﬂ’\l Mu’ F[ j-eﬁl &I‘Kﬂ' ﬁ 02-0598894 Not Applicable
28 x_‘_ 8 5 CDuntry u,SR’ 5%493 Country u"sq— 5. Certificats of Status Desirad 0 gi'gg,.ﬁgmnal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name -~
SULLIVAN, GAIL y Ad:““iq' GQ‘;E‘W‘ -
88980 OVERSEAS HIGHWAY tregt ressdP. x Number ig Noj Accaplabla
TAVERNIER, FL 33070 K00 N Orten B8 - Sawnk

o Neleay Bk FL | 5543

8. The above nameientity submits this §1ement for the purpose of changing its registared office or registerad égant, or both, in the State of Florida, | an?;ﬁar with, and accept

the abligationg of Jegistered ag 44 ﬂ(pﬁl{ LN/

SIGNATURE /] L)mdva-'
Siq{alu‘ e, *nnd or printad name ol{reuistered agent and titls il applicatie. (NOTE: Registerad Agent signatura required when reinstating} - DATE
U |
Flling Fea Is $50.00 ) Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR )Snﬁ;m me OcChange  [] Addition
NAME VOGT, MICHAEL NAME
STREET ADDRESS { 471 NW 75TH AVE STREET ADORESS
CITY-ST-2P PLANTATION, FL 33324 CHY-ST-2P
TMe MGR (gﬁm e D) Changs (] Addition
NAME SPEAR, RALPH NAME
STREET ADORESS | 322 WOODS AVE STREET ADDRESS
CiTY-ST-21P TAVERNIER, FL 33070 CITY-ST-7P
TMLE MGR O Detete TME [ Change [ Addition
NAME .GREENE, LINDA - NAME
STREET ADDRESS | 88960 OVERSEAS HWY STREET ADDRESS
CIrY-S1-21P TAVERNIER, FL 33070 CImy-ST-2P
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§1-ZiP CITY-51-2P
TITLE 3 Delete TMLE Ocharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-SE- 2P . CITY-ST-ZIP . - . N e m——

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 tiability company or the feceiver or trustee em;qarad to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: /1oL P A hpri) 2005

SIGNATURE AND T‘PE}# F’PHIN‘I’ED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytima Phone #

. 11. | hereby cartily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information




