FILED

Mar 28, 2005 8:00 am
2005 legERUL‘l‘eB'{léggRgompANY Secretary of State

03-28-2005 90290 046 ****50.00

DOCUMENT # L04000047968
1. Entity Name
DOMINION GROUP, LLC
Principal Place of Business Mailing Address
2544 N. DOVER ROAD 2544 N. DOVER ROAD
DOVER, FL 33527 US DOVER, FL 33527 US
RS v (WU G0 AT

Suite, Apt. #, elc. Suite, Apt. #, stc. 03092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number pplied For

Nt Applicable
Zp Country zp Country 5. Certificate of Status Desired O g;je.gg: l‘:?:;““‘“a'
6. Name angl Address of Current Registered Agent . 7._Nama an&-Adduss oI_New Ra‘gl—s;e:ed-th_gg 7
MName
LEAHY, MIKE K
2544 N. DOVER ROAD Streal Address {P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL ! Zip Code

8. The above named entity submils this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE

ture, lyped or pnted name of registerad agent and utle il applicatla. (NOTE: Registersd Agent sipnature required whes reinstating} DATE

‘ 1
]

Flling Fae is $50.00 Make check payable to

Due by May 1, 1:005 Florida Department of Stata
9, “MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 3 Deteta TIME 3 Change [ Addition
NAME LEAHY, MIKE K NAME
STREET ADDRESS | 2544 N. DOVER ROAD STREET ADDRESS
CIry-ST-2IP DOVER, FL 33527 CITY-ST-7P
TITLE MGRM [ Delete TMLE O change [ Addition
NAME SCHNELL, MIKE W NAME
STREET ADORESS | 4034 CARLYLE LLAKES BLVD STREET ADDRESS
CITY-8§- 2P PALM HARBOR, FL. 34685 CITy-ST-2P
me <o |- -- - - - DOpaag -~ me o - T T T T Othange [ Addilion
NAME HAME
STREET ADDRESS STREET ADIFESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IF
Tint ) [ Detete TITLE [ Change [ Adition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S5-2P . ..
TITLE O peete TITLE I changs [ Adaition
NAME - g~
STREET ADDRESS STREET ADDRESS
cImy-51-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /\ . /\_Mfl’\(cj:jabﬁ\{ . o2t

SIGNATURE AN TYPED OR PRINTEG NAME OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onta

Daytme Phona ®




