FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000026240 04-27-2005 90042 023 ****50.00
1. Entity Name
DOMINO REAL ESTATE L.L.C.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD. 1 q 0 0 2 5 3 2
MIAMI, FL 33137 MIAMI, FL 33137
R S LR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02232005 Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4. FEI Number Appliec For
56-2407032 Not Applicable
Zip Couwntry Zp Country 5. Coertificate of Status Desired O ?ese'gg; S?g’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATZ, GEORGE
2742 BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TIme MGRM [ Delete THILE [Jchange [ Addition
NAME MATZ, GEQRGE NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CiTY-S7-2IP
TITLE MGRM [ Delete TILE [ Change  [] Addition
NAME MATZ, KATHERINE NAME
STREET AGDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33137 CITY-57-21P
TITLE [ Delgte TME [ Change  [7] Addition
NAME NAME
STREET ADGRESS - — — § STREET ADDRESS
CiTY-ST-2P CITY-57-21P
TME [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-$7-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Y- ST-@iP
TiTE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igjrue and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing membar or manager of the
limited liability companyar Jne receiver or tru empowered to executa this report as required by Chapter 608, Flprida Statutes.

SIGNATURE; e “3(\9-\\66 308 -3 22

AN]

SIGNATURE AND TYPED OR mew OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




