2004 LIMITED LIABILITY'
'ANNUAL REPORT (i

FILED

DOCUMENT # L03000050485 *

1. Entity Name

DOMINION VENTURES PROPERTY & INVESTMENT, LLC

%
ecretary of State

09-02-2004 50004 003 ****50.00

Principat Place of Eusinésé
6017 FINE RlDGE ROAD NO. 143

Mziling Address

6017 PINE RIDGE AOAD, NO. 143

vavavwuy

15,2004 8:00 am

NAPLES FL 34119 NAPLES FL 34119
f L
2, Principal Place of Business 3. Mailing Address I | hl‘
. | I
Suite, Apl. #, etc.. Suite, Apt. ¥, elc. MGCORE ' CR2E083 (4/04)
Cily & State City & State 4. FE) Number Appliad For
' ) ’)_Q -~ ' L{ <717 ‘ Not Applicable
Zp i Country an Country 5. Certiicae of Siaws Desied ~ []  $9-00 Acditionat
IZ e e el I N - - . - . Fee Required -
6 Name and Addma of Cumm Registered Aganl 7. Name and Addraaa of New Registered Agent _
== = eSS eI T —— _Néme~
‘osmow STEPHEN R° ) T - —
229 NORTH-" COLLIER BOULEVARD Street Address (P.O. Box Number is Not Acceprable)
MARCO ISLAND FL 34145
City FL Lle Cods
8. The sbove named ennty submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
Signature, typed o ormeAd nama of 1Iegrsianes agend gnal tile B gppbcabie. {NOTE: Ragistersd Ajgent signanss requaed when rensiating) DATE
9. ' ..' MANAGING MEMBERS [ MANAG ERS — E ADDITIONS / CHANGES
e MGR [ Defete O Cange [ Addition
NAME BAMBERG, CRAIG D
STREET ADDRESS 6017 PINE' RIDGE ROAD, NO. 143
CY-51-71P NAPLES FL 34119
THTLE MGR O pelete TIE [JChange [ Addition
wMe  ___IBAMBERG] CHRISTOPHERY . .. ..— . LU S | . .. . _ -
STREET ADDRESS | 6017 PINE RIDGE ROAD, NO. 143 STREET ADDRESS
GN-sT-ZF (NAPLES FL 34119 CITY-ST-2P
TIE ] Delets TilLE [ change ] Addilion
MAME = o b e v et e e 71T S — ——m .
STREET ADDRAESS N - - _ —« || STREET ADDPESS ..
CRY-ST-2P CITY-ST-ZIP
ILE O pefete TNE [ Change [ Aadilion
RAME , NAME
STREET ADDRESS u STREET ADDRESS
GITY-St- 7P v CITy-ST-21F
TMme ) (J Deete TTLE O Change  {] Addition
STREET ADDRESS STREET ADDRESS
CITY-SI-2P A CiFY-ST- 2@
(113 [ Dotete TILE [OChmge [ Addifien
NAVE ' HAME
STAEET ADDRESS STREET ADDFESS
CIFY-ST- 2P /1 CATY ST 2P
11. | hereby certily that the information supplied yitlf this filing does nat quelify for the exemptlion stated in Section 119,07(3)i), Forida Statutes. | further certify that the information
indicated on this repart is trua and accurate Ang tha ignature shall have the same tegal effect as if made under oath; thai | am a managing memier or manager of the
fimited tiability compatty or the receiver or | rock 10 execute this report 2s required by Chapler 608, Florida Statute:
e L - . g{(&&a 285-272- 7351
SlGNATURE-
mmWhmﬁcszn MANAGER, OR AUTHORIZED REPRESENTATWVE Tarvtr™e Prica #

fi



