FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066819 04-29-2005 90027 022 ****55.00

1. Entity Narme

DOMINION BUILDING SYSTEMS, L.L.C.

Principal Place of Business Mailing Address RWUUUUUNY

1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE

1000 1000

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T S AT b
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 {10/03)

. City & State City & State 4. FEV Number Applied For
20-1603458 Not Applicable

Zip Country ap Country 8. Certificate of Status Desired m/ gese ggq lﬁfe‘i""""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ETRECASTRO FRLY  D.

Street Address (P.O. Box Number id Nat Accép!ablé)

11680 HickieAn NE suiTedao
City

. H(RML BEACH  FL [&%%aq

BEDARD, DENNIS R

1717 N. BAYSHORE DRIVE
215

MIAMI, FL 3313

LY

8. The above named entity submi
the obligations of reg

for the purpo! )/(harging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

7T Alvo DE Casria CB! 13 JQS

SIGNATURE
Sigrature, typed or prinled namé# of ragistared agent and Llitte If applicable. 1 signature required Wwhan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR (% Delete mLE NGAH APhhange DR padiion
NAME DOMINION DEVELOP! NAME HVH FINRNCINL. | LLC.
STREET ADDRESS ENUE, SUITE 1000 STREETADESS | A G B0 WICHIGAN NJCNUE. < TE 3000
CITY-ST-2IP CIFY-ST-7IP MipcHA E‘EKCH F“_ 3313(?
TITLE O Detete TME MG__&M {71 Change Mddnmn
HAME NAME ALuns mun Fortoess Hewes, e
STREET ADDRESS STRETAORESS [ 3 26 Plavro. Real, | suilke 2/0
CITY-$1-2IP CITY-ST-2IP 656& R.ﬂhi\ _,_F‘__. 33({3&
TE ) 1 petste BB [ change [ Adedtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TINLE [ belete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2P
TLE O velete TIME [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-57-7IP

11. | hereby certify that the information supplied with this fumg does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate andhat g} have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
e te this reporfas required by Chapter 608, Florida Statutes.

SIGNATUREr—X . ' /; ' A I?[OS (305)53‘1 ~059S.1.

R, CR AUTHOH.IZED REPRESENTATIVE Oate Daylime Phone ¥




