2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L03000034083

1. Entity Name .
DOMAIN PROPERTIES, LIMITED LIABILITY COMPANY

Secretary of State

01-31-2005 90204 018 ****55.00

Principal Place of Business Mailing Address
14290 COLLIER BLVD. H4200-COEHER-BEYVD:
NAPLES, FL 34119 WAPLES FE341e

T S 0L S
D Rox R85 .
Suite, Apt. #, etc. Suite, A;?t. #, elc. 01262005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FEI Number Appliad For
t&ap lee Vi APPLIED FOR (o }- | 4700 J,'] Not Appiicabla
Zip Country Zip Couniry - $5.00 Additional
X 1 J'H o e "\ o } 5. Cemfncaterof St?tu'i Dfslrg_d ) g Fes Required -
8. Nameo and Address of Current Reglsterod Agant 7. Name and Address of New Registersd Agent
Name

DORIA, REYNALDO

14280 COLLIER BLVD.
NAPLES, FL 34119 #

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Siate of Florida.

the obligations of registered agent.

1 am familiar with, and accept

SIGNATURE
Signature, ypad or printed name of registerad agant and tite if applicable. (NOTE: Registsred Agent signatung required when reinatating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 Delete TME change [ Addition
NAME DORIA, REYNALDO NAME
STREET ADDRESS | P. O, BOX 8539 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 crY-ST-7IP
THLE MGRM 3 velete TITLE [ Change [ Addition
NAME DORIA, MARY J NAME
STREET ADDRESS | P.O. BOX 8539 STREET ADDRESS
CITy-S1-79 NAPLES, FL 34119 CITY-ST-2IP
me 1 _ DOoeete  _ | e _ . ) _[JCtange  [] Adefition.
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE O beiete FITLE .~ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P
TME : 1 Delets TMLE O Change  [J Addition
NAME o NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-7P CITY-ST-21P
TALE 7 Delete TATLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 219

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or rmanager of the

fimited llability comp

SIGNATURE

or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

i Haths oadss_s517

SIANATURE AND TYPED OR PRINTED NAME OF |

Doty Daytima Phone #

NNG ANAGING WEwBER, uANEER, O . ORZED nmm“"‘[ff)




