FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO30000467 04-15-2008 90100 003 ***138.75
1. Entity Name
FIRST DOMINION PROPERTIES, LLC
Principal Place of Business Mailing Address PR e R
1414 W SWANN AVE STE 100 14714 W SWANN AVE STE 100
TAMPA, FL 33606-2543 TAMPA, FL 33606-2543
ite, . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1718823 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Regulred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, DOUGLAS N
1414 W SWANN AVE STE 100 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 336086
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and title # appicable {NOTE: Registared Agen signaturs requirad whan reinsiating) DATE
. % : O TR T
FILE NOWIl! FEE IS $138.75 507 Make heGk.PﬂYﬂbiﬁ to -
After May 1, 2008 Fee will be $538.75 "~ Florida Department of Stata -
5. - MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES '
TE - C - | MGRM O belete TLE [J Change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY.ST-2IP
TMLE MGRM [] Delete TITLE O changs  [J Addution
NAME KRUSEN, W. ANDREW JR RAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2)P TAMPA, FL 33606 Cimy-st-2Ip
TILE O Delete TIILE [ Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-2IP
TILE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE 1 pelete TILE {J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP Cmy-S1-21P
THLE (T Detete THLE O Change [T Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or 7\1& or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Y Z([ /] / va(m N Jowo 3-25-0%f §/12-§37-3209
SIGNATURE AND mf of P&M‘c/ NAME OF mamuw.t\sma MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #

{ / //



