2006 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT -

DOCUMENT #L02000034699

1. Entity Name
DOMINO MANAGEMENT SERVICES LLC

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90050 011 ****50.00

Principal Place of Business Mailing Address | e - - -
2121 CORNELL ST PO BOX 2363
SARASOTA, FL 34237 SARASOTA, FL 34230
T Vs KRR
Suite, Apt. #, etc. Suite, Apt. #, elC. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
16-1642585 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired  [J geiggq l';f‘:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Strest Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33321
City F L Zip Code

8. The abova named entity submits this tatemaent for the purposs of changing its registered office or registered agent, or both, in the State of Plorida. {1 am famifiar with, and accept

the obligations of registered agént.

SIGNATURE

Signatura, typed or prnted narme of registered agont and titka i apphcable. (NOTE: Registared Agent wgnature required when reinstating) DATE

.

Filing Fee is $50,00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. WAGING MEMBERS/MANAGERS 10.

ADDITIONS  CHANGES
TITLE MGRC O pelete TILE DO crnge [ Addition
NAME JONES, RICW K NAME
STREET ADDRESS | 2121 GOMNMELL ST Cogw FLL ST STREET ADDRESS
CITY-S1-2P SARASOTA, FL-34230 ciry-5t-0p
TITLE [ pelete TILE E)ctange [ Acdition
RAME E NAME
STREET ADORESS . STREET ADDAESS
CITY-§T-ZiF : CITY-ST-219
TILE 1 belete TIE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-21P CiTy-ST-a7 _
TME ' O3 Detste THLE Ochenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TinE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21IF
THLE 7 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21F CITy-ST-2°P

11. | hareby 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 frue and accurate and that my signature shall have the same laga! efiect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver of trustee empowered to executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M\/ , )’C:’cyé 7[d_m/

J-14-16_el-550-2v43

Oayiima Phone #

SIGNATURE AND'TYPED OR FRJNTE%E OF SIGNING %NABING MEMBER, MANAGQER, OR AYHORIZED REPRESENTATIVE

[4



