. FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT S : t Stat
DOCUMENT # L02000028565 e€cretary o ate
05-05-2006 90027 003 ****50.00

1. Entity Name
FIRST DOMINION REALTY, LLC

Principal Place of Business Mailing Address
712 SQUTH OREGON AVENUE, SUITE 200 712 SOUTH OREGON AVENUE, SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
Yid W. SWANN AVE M4 W, SWAKNN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102008 Chg-LLC CR2E083 (11/05
SUITE (0o SUITE 100 s (1/0%)
City & State ] City & State 4. FEI Number Applied For
TAMPA | FL TAMPA , FL 22-3879005 Not Applicable
Zip v Caountry Zip Country . } $5 00 Additional
8. Centificate of Status D d M
326006 USA 330l USA ° awsOested O ¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DOUGLAS N JON E5 DoOUGLAS N
712 SOUTH OREGON AVENUE, SUITE 200 Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33606 = SWANN ANVE
SUITE Joo
Zip Code
Fhme A FL | &5
8. The above named entity submits this statermpent for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida. | am familiar wnh and accept
the obligations %redj@;em
SIGNATURE DOUGLAS N JONES 4]25(06
' ﬁ!lﬂ nams of rnqns}}d agen and titla  applicable {NOTE: Ragisterad Agent signatra requicss whan reinsisting} T pate "
Filin Fee Is $50. 00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
ME MGR 1 petete TITLE MG R & chenge 1 Addition
NAME JONES, DOUGLAS N NAME JONES, DOUGLAS N
STREET ADDRESS [ 712 SOUTH OREGON AVENUE, SUITE 200 SREETADORESS | 19 1 W SwANN AVE SDULITE oo
CITY-ST-21P TAMPA, FL 338606 . CITY-ST-ZiP TEAMPA, FL 33200k
TVILE O pelete UTLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CIvy- ST-ZIP
TMLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-§7-21P CITY-ST-2iP
TITLE [ Detete TINE D) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee am?wred 1o execute this repert as raquired by Chapter 608, Florida Statutes.
SIGNATURE: /;// /Q DOUGLAD N JOWES ‘4] 2_5'IO(:J 813 537 - 3009
SIGNATURE M0 En@n PHHTED NAME OF s?ﬂ )ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE AN (2 D Dale Daytime Phone #

A



