FILED
Apr 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000051481

1. Entity Name

JOHN 5. DOMANSKI, LLC -

ecretary of State

04-18-2005 90078 034 ****55.00

Principal Place of Business

813 ADELINE AVENUE
LEHIGH ACRES FL 333971

Mailing Address

813 ADELINE AVENUE
LEHIGH ACRES FL 33971

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20035065

AN n

AW

1st MOORE

I

CR2E083 (10/04)

N

City & State City & State 4. FEI Number Applied For
CE? / ""lq; 3 p 38 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Centificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - :
DOMANSKI, JOHN S -
813 ADELINE AVENUE - Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES FL 33971
L.
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signatura, typed of prnled name of registared agant and lille It applicable {NOTE Ragrstered Agani signatuia requrad whan reinstating) DATE

9, MANAGING MEMBERSIMANAGEHS ADDITIONS/CHANGES

HILE MGR - {1 Delete TIRE [J Change  [] Addition
NAME DOMANSKI, JOHNS ¢ HAME

SIREET ADDRESS | 813 ADELINE AVENUE STREET ADDRESS
TS LEHIGH ACRES FL 33971 CitY-51-2P

e MGR O Detets TInte [J change [ Addition
HAME DOMANSKI, MARTI NAME

STREETADDRESS 1813 ADELINE AVENUE STREET ADDRESS

CITY- ST-2IF LEHIGH ACRES FL 33971 CITY-S3-21p

TILE 1 pelete TILE [J change  [] Addition
NAME T NAME T -

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P | CITY-ST-2P

TLE 1 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-S1-2IF

THLE ] pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

onY-SI-Zip CSFY-S1-2P

LE (O Deleta TmE [ change 3 Addition
NAME : NAME

STREET ADDRESS SIREET ADGRESS

CIFY-ST-TiP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the

e receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes

4////5(0(\7}?‘?705-?9/

Dﬂ\mma Phone ¥

limited liability company.e

i el o

SIGNATU ZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMNAGEH CR AUTHDRIZED REPRESENTATIVE Data

SIGNATURE:




