2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L02000026240 Secretary of State
1. Enlity Name
DOMINO REAL ESTATE L.L.C.
Wy,
Principal Placa of Businass Mailing Address
2065 NW 24TH AVE 2742 BISCAYNE BLVD.
MIAMI, FL. 33142 US .. MiAMI, FL 33137
Suita, Apt. #, elc, Suite, Apt. #, sle.
He. Ae Ui Apt. 4. @ 04222008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Appliad For
56-2407032 Not Applicable
ap Couniry Ze Country 5, Certificate of Status Desired O $5.00 Aditonal
Fes Required
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Ragisterad Agent
Name
MATZ, GEORGE
2742 BISCAYNE BLVD. Street Address (P.Q. Bax Number is Nat Acceptable)
MIAMI, FL 33137
City FL ‘ Zip Code
8. The above named entity submils this statement for the purpase of changing is registerad office or registered agant, or both, in the State of Flerida. | am fariliar with, and accent
the obligations of regsstared agent,
SIGNATURE
Sigrature, typaed or printed name of regisiared agant and tile il applicatle, {NOTE. Raqisiered Agent signature requited when reinstating) DATE
i .+ FILE NOWINI FEE IS $138,75 : Make check payabls to
After May 1, 2008 Fee will be $538.75 T . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O beete me i ;
NAME MATZ, GEORGE NAME
STREETADDAESS | 2742 BISCAYNE BLVD STREET ADDRESS
CITY-ST. 71 MIAMI, FL 33137 Y- 57- 2iP
THLE MGRM 1 Delete TILE [Ochange [ Adaition
NAME MATZ, CYRIL ' NAME
STREET ADDRESS | 2742 BISCAYNE BLVD STREET ADDRESS
CiY-ST.2ip MIAMI, FL 33137 Ciy-81-2°
THILE {1 cerele TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.20P CITY-§T-2iP
TiILE [ oelete TITE [JcChange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY.ST-2IP
TiILE [ petete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p - . - o CITY-ST-21P «- . . . L
TOLE o . [ Detete TITLE ‘ . [ Change [ Adgitien
NAME N e oo : NAME " .
STREET ADDRESS . STREET ADDRESS
CTY-8T-2P T T ’ CITY-ST1-2F
11. ! hereby certity that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Flarida Stalutes. | furthar certity that the information
indicated on this report is true and accurate and that my signatura snall nave the same legal effect as if made under calh; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee empowered to executa this report as required by Chapter 08, Flonda Statutes.
SIGNATU RE:éﬁf » o
SIGNATURE AND TYPED OR PRINTED A{E oF SIJNINO MANAGING MEMRER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Prone 4




