2004 LIMITED LIABILITY COMPANY
REINSTATEMFNT

FILED
040CT 25 PH ki 16

DOCUMENT # L03000044037

1. Entity Name

DOMINION DEVELOPERS, L.L.C.

e i)

Principal Place of Business Mailing Address ) ™ ’\L L _: DA
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE ”
SUITE 1001 SUITE 1001
MIAMY BEACH, FL 33137  US MIAMI BEACH, FL 33137 US :
S v |\IINIIII\IIIiIIV!\iIIHIIIMIIII!II\I\I\IHIlll\lllllNUIIIIIH\HII\
Suite, Apt. #, etc. Suite, Apt, #, etc, 10202004  REIN-LLC CR2E101 (6/04) /O 36
City & State City & State Numper Applied Hor
SEEI 5/4.3Lq 86 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggﬁ?;i"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name}t D
RD, DENNISR © - ERLY . DECASTRO
1717 YSHORE DR, Street Addréss (f‘ Q. Box Number is Not Accepiabla)

MIAMI, FL 33132 5660 RichGu P‘\JE S(){TE iKZO).

gd agent, or both, in the State of Fiorida. | am familiar with, and accept

— Od‘i&oq
whan relnstating) DATE ]

FILE NOW!I! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited - ) L
After January 1, 2005, Fee wilit be $100.00 liability company did nol receive he prior notice. -
9. MANAGING MEMBERS / MANAGERS- 10. ’ ADDITIONS/CHANGES R
me . | MGRM {1 Dekete TITLE O Change [ Addilion
NAME HOLLYLAND REALTY TRUST, DONALD T. COHEN TR NAME ‘ NI £ &:‘ =S T

o g et | il o]

STREET ADDRESS | 22214 HOLLYHOCK TRAIL ] STREET ADDRESS 0 25",.- f J"I""‘UIU 7 E‘,__ T Jg;rf} i
CIY-ST-21P BOCA RATON, FL 33433 CITY-ST-ZIP
TILE MGRM 2 Dekete TITLE O chenge [ Aoditien
NAME MVIM FINANCIAL LLC NAME
STREET ADDRESS | 1717 N. BAYSHORE DR. #215 STREET ADDRESS
CAy-sT-2IP MIAMI, FL. 33132 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ change [ Aadition
e - - LAD.EMERALD i NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, STE. 1001 . STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33137 CITY-ST-2ZP
TITLE MGRM [ Deiete TITLE [ change [ Addition
NAME DECASTRO, ERLY D NAME
STREET ADDRESS | 1680 MICHIGAN AVENUE, STE. 1001 STREET ADDAESS
CITY-ST-ZF MIAMI, FL 33139 crY-57-2p )
TILE 3 Delete TITLE {3 Change - Adgfition
NAME ) NAME X L g @g @ﬁ EﬁT - ‘
STREET ADDRESS _ STREET ADDRESS | B E it% B kv
CHY-ST-ZP : CITY-ST-7P T \’ AT
TLE O Delete T [/ U L,(;&La/t [ Ghange [ Additior
NAME ’ . ) NAME
STREET ADDRESS oot o STREET ADDAESS -
CITy-ST-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1h at e same legal effect as if made under oath; that | am a managing member or manager of the
& empowalcd 10 executgthis Tepbrt as required by Chapter 608, Florida Statutes.

' (ets0,0t (205) 53055 ex k-
NIgeN

limited liability company or the receiver o

SIGNATURE:
SIGNATURE &R0 TYPED-OR-PRINTED'NAME OF SIGNING MANAGING MEMBER,

REPRESENTATIVE Data Davnma Phone #




