FILED

2007 LIMITED LIABILITY COMPANY ° Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000034699 03-07-2007 90217 031 ****50.00
1. Entity Name
DOMINO MANAGEMENT SERVICES LLC
Principal Place of Business Mailing Address 20 U U 5 8 /‘ G
2121 CORNELL ST PO BOX 2363
SARASOTA, FL 34237 SARASOTA, FL 34230
Suite, Apt, #, elc. Suite, Apt. #, etc.
vite, Ap P 02122007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
16-1642585 Not Applicable
zp Couniry Zip Couniry 5. Cenlificate of Status Desired O $5.00 A‘ddilional
Fee Required
6. Name and Address of Current Registarod Agent 7. Namo and Address of New Reglstared Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of agent and btle . INOTE: Ragustersd Agent signatiure requined when rinstaing) QOATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRC Homlg TILE FLER C [ Change ﬂkdail‘mn
NAME JONES, RICH NAME ANTHersy 3. c£i 87
STREETADDRESS | 2121 CORNELL ST STREET ADORESS 2t ) LCANELL £
CITY-ST-ZP SARASOTA, FL 34230 Cire-st-2p SPARFS LT AL I aip
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TLE 1 Delele TILE [ Chanrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IF
TMLE O Detete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71¢
11. | hereby cerlify that the information 4 with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true al -f. drafe and that my sjipaqture shall have the same lagal effect as if made under oath; that | am & gmanaging member or manager of the
limited liability company or theeiv ¢ i aguired 1y Chapter 608, Florida Statutes.
SIGNATORE: .\ ¢ 2oty : W s ] ; NPT T
SIGNATURE AND b ECF OH PRINTED / ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v




