2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

1. Entity Name 05-01-2007 90321 007 ****50.00
FIRST DOMINION PROPERTIES, LLC
Principal Place of Business Mailing Address
1474 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 ‘
TAMPA, FL 33606-2543 TAMPA, FL 33606-2543 !
z prinmpai Place of Business - No P.Q. Box # 3. Mailing Address Hll”lh |“ ||‘|| ”m |||“ ||m I|m ||”| |l|‘l |Hll ||I“ ||“I “Ill‘ M ||I|
i . #, 8lc. Suite, Apt. #, etc.
Suite, Apt. #, Bic uite, Apt. #, elc 03012007 Chg-LLC CR2E083 {12/086)
City & State City & State 4, FEl Number Applied For
TAMPA  FL TAMPA  FLu 06-1718823 Not Applicable
Zip Country 2ip Country " X $5.00 Additiona)
32000 -253% 3 US A 33606-2533 | US A 5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DOUGLAS N
1414 W SWANN AVE STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
- City FL | Zip Code
8. The above named entity sﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signplure, typed o printed name ol registared agent and ke if applicable, {NOTE: Regislered Agent signalure raquired whan rginstating) DATE
Filing Fee is $50.00 ‘ .’ Make theck payable to
Due by May 1, 2007 Ftorida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. Af)DITIONSI CHANGES
e MGRM O Delete TITLE Change [ Addition
NAME JONES, DOUG_L_AS N NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
omy-sT-2P | TAMPA, FL 336062543 OY-ST-ZP [TAMPA. FL 33006- 2533
TMLE MGRM 1 Delete TITLE Change [ Addition
NAME KRUSEN, W. ANDREW JR NAME
STREET ADDAESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336062543 CITY-ST-2IP TEAMP A Fl. 2306~ 2933
TITLE O oelete TITLE D change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP .
TITLE [ Delete TITLE l [ Change  [J Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiIY-ST- 2P CITY-ST-2p
nTLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY-$7-2ZIP
TIME O betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue 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 comparny or the recgiver or {rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
[ o T AR -
SIGNATURE: s /\/ // ) Oow(m N Towy (-3-07  ¥13-%37-2009
SIGNATURE AND T\’Pﬁ DgPRléTED NflE QF ; I’ # AUTHORIZED REPRESENTATIVE Date Daytime Phore »

/ //



