2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 09, 2008 8:00 am

DOCUMENT # L04000015038 Secretary of State

1. El'ﬂ.l Name ok ok
DOM & JOHN DEVELOPMENT, LLC. 05-09-2008 90061 044 138.75

Principal Place of Business Mailing Address
2807 SW-15THAVENUE P.0. BOX 23879 VUvUIUvVIVI
FORT-HAUBERDALE, F1>33315 FORT LAUDERDALE, FL 33307
g o TR L |
3_3;13 NE i+ Ave _
Sulte. Apt. #, etc. Suite, ApL. #, efc. 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
QRELIAND Pﬁmk. Ev 77-0624769 Not Appiicabia
_Zi% Y 18 i Courtry 5. Cortficato of Swatus Desired [ g‘gg& Additional
8. Name and Address of Cumont Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, JONI =
6550 NORTH FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 210
FORT LAUDERDALE, FL 33308
_.x_‘ - City FL Zip Code

8. The above named entily submits this statement for the purpose of changing it$ regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Typad OF pOrtad namse of FQiSared agut And 10 if appecakio. {NOTE: Regieorad AQet: signaties recusred whon roinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foeo will be $538.75 Florida Department of State
5. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [1 pelete e as ‘D NI [CJcChange [ Addition
A DMy N K
RAME CASALE, DOMINICK RAE C’ LE, N
STREET ADORESS | 2807 SW 15TH AVENUE smaomess | 9328 NE \Hn AVE
arv.st.z¢ | FORT LAUDERDALE, FL 33315 -S| oak gD Pee K, FL 33334
TLE MGR ?fkm TIMLE Ochange [ Addition
NAME BIANCO, JOHN NAME
STREET ADDRESS | 2807 SW 15TH AVENUE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE, FL 33315 CITY-sT-2P
mE O Detete TLE [Tctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F Y -s1-ap
e 1 Delete TE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TILE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COyY-sT-2°9
TITLE 1 pelete TIE O cCrange [} Addition
NAME NAME
STHEET ADDIESS STREET ADDRESS
CITY-S1-2P CITY-ST-2°P

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 gignature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liabildy comparry or the recener or tr eny to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M/

OR PRINTEQ RAME OF SIGHING MANAGING MEMSER, MANAGER, OR AUTHORITED REPRESENTATIVE Dato Dyt Phore &




