ik FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018787

1. Entity Name
DOMANI MARINE LLC

Principal Place of Business Mailing Address

2246 DEBORAH DRIVE 2246 DEBORAH DRIVE
PUNTA GORDA, FL. 33950 U5 PUNTA GORDA, FL 33950  US

' R

Mar 16, 2007 08:00 2
Secretary of State

. ' 02012007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE e FoptedFar
. 11-3645564 Not Applicable
5, Coertificate of Status Desired O $5.00 Adawonal

P Fae Required
. N ]

6. Name and Address of Current Reglstered Agent

. DO NOT WRITE
IN THIS SPACE

STRANG, OLSEN & LYNCH CPA, PA
103 W MARION AVE.
PUNTA GORDA, FL 33950

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Flgrida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, lypad or printoct neme of fegistared agent & bl if spplicable.

{NOTE: Ragistersd Agon! sgnature required when reinstating)

DATE

Filing Fese I8 $50.00 o
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TIME
NAME

MGRM
OLSEN, RONALD L

STREETADDRESS | 22456 DEBORAH DR

CITY-5T-2P PUNTA GORDA, FL 33950

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
Ciry-S1-2P

THLE

NAME

STREET ADDAESS
CITY-57-2P

TmEe

NAME

STREET ADORESS
Ciry-sT-2P

EEGR42

SA045-009 50.00

:r.

DO NOT WRITE |
IN THIS SPACE

Y

11. | heraby cartify that tha information supplied with this liling doas not qualify for tha exemptions contained in Chapter 119, Florida 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 comparny or the racaiver or trustes empowered to axecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

7

2 L ollan)

744
3/l L37-0%yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dutw Daytma Phone #




