FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000015421 04-13-2006 90039 039 ****50.00
1. Entity Name
DOMINION BUSINESS FINANCE, LLC
Principal Place of Business Mailing Address
712 S. OREGON AVE., SUITE 200 712 S. OREGON AVE., SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
5% (oS waen Aye. D% (6. Seoccnn Ave.
Suita, Apt. #, elc. Suite, Apt. #, etc.
P i 04102006 Chg-LLC CR2E083 (11/05
Svife [0/ So fe /e/ S { !
City & State City & State 4. FEI Number Applied For
7&1 Mﬁdn_ ” /'-’C‘ 7Za “Hpea., /é & 08-1718832 Not Applicable
Countey Country - . $5.00 additional
. f .
%3606 V_SA ‘ggéaé U g 4 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., SUITE 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
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 tamiliar with, and accept
tha ebligations of registered agent.
SIGNATURE
Signatura, typed or prinisd name of ragiytered agent and titie if applicable. {NOTE: Regy Agen sigr required when DATE
-Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2006 ) -, -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TILE MGR /memge TILE W@ Z s o Thange %dditien
NAME KRUSEN, W. ANDREW JR. HAME ""3— p !
STREET ADDRESS | 712 S. OREGON AVE., SUITE 200 seEtioness |~ gZ’J> e _;, 4/(_ Sk s
_eT. _eT. u_,o‘o L4
ory-sT-2P | TAMPA, FL 33606 CITY-ST-2IP TXRen oL L o 22600
MLE MGR O Delete e /7&.8 / Thange [ Addition
NAME MITCHELL, JEFFREY A NAME ¢ //L)e /(’e
STREET ADDRESS | 712 S. OREGON AVE., SUITE 200 STREET ADDRESS /yxy o, .chuv’l /9¢/._. % lo/
cny-sT-2¢ | TAMPA, FL 33608 CITY-ST-ZIP 722mp4_ . A L3I0
TITLE [ pelete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P © CIFY-5T-2IP
TITLE O Detete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
TME [ pelete TILE [3 Change 7] Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-sT-21P cmy-s1-21p
me O oelste TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . . A STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statules.
SIGNATURE: /F;% N ; 7/.9%?00@ 62’/3).3 913660
SIGNATURE R %msn Nde\?r SIANING m/nﬁﬁo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaysaProns e e 1/ o

“(/V/ ——




