= FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000046702 05-05-2006 90027 005 ****50.00

1. Entity Name
FIRST DOMINION PROPERTIES, LLC

Principal Place of Business Mailing Address a v
712 SOUTH OREGON AVENUE, SUITE 200 712 SOUTH OREGON AVENUE, SUITE 200 20“ 4 qn
TAMPA, FL 33606-2543 TAMPA, FL 33606-2543
HiY W. SWANN AVE  |i4I14 W SWANN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102006 Chg-LLC CR2E083 (11/05
SUITE loo SUITE 100 g (11/05)
Cily & State City & State 4. FEI Number Applied For
TNV\ | % P\ N FL TAMPP\ FL—- 06-1718823 Not Applicable
Zip Country Zip Ceountry " ) 55.00 Additional
22600 USA % 3(00(0 U% A 5. Centificate of Status Degired O Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JONES, DOUGLAS N JON Eca# DovgLAas N
712 SOUTH OREGON AVENUE, SUITE 200 Street Address O_Box Number is Not Acceptable)
TAMPA, FL. 33606-2543 W SWRRNTAVE
SUITE 100
Cil Code
e FL ] %5%
8. The above named entity gubmits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of yed 79m
SIGNATURE fa / DovgLas N JONES Y4lz2s loe
Sig nallire. pad y pnnl?d nams af rsolslarsl ﬁanl and tithe il applicable (NOTE: Ragistered Agent signalure required when reinstating) BATE
Filini Fee is 550 00 A Make chéck payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE MG RN D Change [ Addition
NAME JONES, DOUGLAS N NAME JONES, DOUGLAS H
STREET ADDRESS | 712 SOUTH OREGON AVENUE, SUITE 200 smeeTaooRess | VMY W, SWANRN AVE, SUITE 100
CTY-5T-ZP | TAMPA, FL 336062543 S-SR TAMMPA, FLL 330006
TINLE MGRM 3 Delete TIMLE MGRM [ Change [ Addition
NAME KRUSEN, W. ANDREW JR NAME KRUSEN, w- ANDREW IR
STREET ADDRESS | 712 SOUTH OREGON AVENUE, SUITE 200 sReETADDRESS | [H 1Y W DSWANN AVE, SULVTE 100
Cy-sT-ZP | TAMPA, FL 336062543 Cr-st-aP - [TAMPA, FL 32600
TITLE 3 Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TITLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2P
TIMLE O Delete TMLE [ change O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
11. | hereby certity 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 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 truslee?owered to execute this report as required by Chapter 608, Fiorida tatutes.
SIGNATURE: (/ /s/ DougLas N JONES/MGR '-ill‘slofs E13-8371-3009
SIGNATURE AWD o RINTED NAME OF /NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




