2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023324

1. Enity Name
DOMUS INVESTMENT GROUP, L.L.C.

Principal Place of Business Mailing Address

540 NW 165TH ST. RD
310
MIAMI, FL 33169

310
MIAMI, FL 33169

540 NW 165TH ST. RD

FILED
Feb 04, 2008 08:00 A
Secretary of State
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01302008No Chg-LLC

. CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
o 42-1597700 Not Applicable
‘ 5. Ceriificate of Status Desired O ?Bi.gg“ﬁ?ﬂlional
6. Name and Address of Current Registered Agant e d ]

YECUTIELI, SAMUEL E
540 NW 185TH ST. RD
310

MIAMI, FL 33189

DO NOT WRITE -
IN THIS SPACE

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 Fiorida. |am familiar with, and accept

the obligations of segisiered agent.

SIGNATURE

Signature, typed of printed nama of registered agant &nd 1tk If applicable,

{NQTE' Rogrstarad Agant sigriatura requirad whan reinsalng}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
| e MGRM
NAME MENDEL, ERVIN A
STREET ADDRESS | 540 NW 165TH ST. RD #310
CITY-ST-2IP MIAMI, FL 33169
TITLE MGRM
NAME YECUTIELI, SAMUEL E
STREET ADDRESS | 540 NW 165TH ST. RD #310
Ciry-§1-2P MIAMI, FL 33169
TITLE MGRM
NAME PEICHER, LEOM
STREET ADDRESS | 540 NW 165TH ST. RD #310
CIIY-51-29 MIAM], FL 33169
TITLE MGRM
NAME JAEGERMAN, ARTURO M
STREET ADDRESS | 540 NW 165TH ST. RD #310
oy-ST-2P MIAM], FL 33160
THLE
NAME
* STREET ADDRESS
, CITY-ST-2P TSP
. TITLE
. NAME N , N
: STREET ADDRESS ' AAA
CITY-ST-2P

DO NOT WRITE |
IN THIS SPACE
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11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ——=F2 \ A r’?%'o éi/\

0)-30-0F  206-a44-8a44

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daylima Phona ¥




