FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiE:NLaJmEAENT # 102000028565 05-01-2007 90321 006 ****50.00
FIRST DOMINION REALTY, LLC
Principal Place of Business Mailing Address .
1414 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 - :
TAMPA, FL 33606 TAMPA, FL 33606 G 0 [‘ 4 B 8 3 8
R e R (DA IAERGER
Suite, Apt. #, eic. Suite, Apt. #, etc. , 03012007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
22-3879005 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglstered Agent
MNarne
JONES, DOUGLAS N
1414 W SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
STE 100 :
TAMPA, FL 33606 ’
City ‘ FL l Zip Code

8. The abowve narned entity subrmits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registarad agenl and ttla if applicable {NOTE: Registerad Agenl gignalurd raquirad when reinslating) DATE

Filing Fee Is $50.00 X chack’ payabie to
Due by May 1, 2007 CELeT gFilorlda Department of State

Lot g "
. 1 N

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ pelete TITLE . Change  [TJ Addition
NAME JONES, DOUGLAS N NAME ,

STREET ADDRESS | 1414 W SWAIN AVE STE 100 STREETADDRESS [T 1 W SWANKN AVENMUE 97TE 100
CITY-ST-2IP TAMPA, FLL 33606 CITY-ST-ZIP

TITLE O pelete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP :

THLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2iP

THTLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Oy« §T. 21

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Florida Statutes. | further cetify 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 lizbdity company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: /7 ] zU /f} Ow;fr«ukl Yo Y-1-g7 %H -$37 - 309

SIGNATURE AND w%n ofnmﬁre?(mme oF sluumu AGING MEMBER, n&‘cm OR AUTHORIZED REPREAENTATIVE Date Daytima Phone #

/ //



