2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000069674

1. Entity Name

JOHN DOMITZ, LLC

Principal Place of Business

360 LOBELIA ROAD
5T AUGUSTINE FL 32086

Mailing Address

360 LOBELIA ROAD
ST AUGUSTINE FL 32086

2. Principal PlaceLf Business

360 L

clig fd,

3. Mailing Address
Same g5

box 2

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90204 001 ****50.00

T

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
5? ﬂhqn?. S ﬁn [ ﬁ' 20-1670975 »TNaot Applicable
zp ? Couniry Zip Country - , $5.00 Additional
Z2205¢ ”q’ < 5. Ceriiticate of Siatus Desired | Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMITZ, JOHN
360 LOBELIA ROAD

ST AUGUSTINE FL.32086

Stieet Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE

. Signaluta, typed o prnted name of registered agan! and title f applicable, (NOTE Regnsle(ed Agent signature required whan reinstating) DATE
' ‘FILE NOW![' FEE is sso 00
'le oeFlonda Departm nt o State
it o Due{ y ‘May 1 2006
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TATLE MGR [ elete TILE ] Change [ Addition
NAME DOMITZ, JOHN NAME
STREET ADDRESS | 360 LOBELIA ROAD STREET ADORESS
CITY-ST-71P ST AUGUSTINE FL 32086 ciry-§i-21p
15LE 3 oelete TIME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2iP CITY-57-2
JiMmE . _ . [ Datate TF__ . e e __[O.Chenge _ ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CITY-57-20
TIFLE O oelete TIME [(JChange  {TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CRY-SI- 1P
e [ Delete TITLE [JChange  {] Addition
HNAME NAME
STREET ADDRESS STREC™ ADDRESS
CITY-ST- 2IP ory-s
TIme L] Delete TILE [ Change ] Addition
HAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate aga that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limiteg liability company or the receiver or lr 3

SIGNATURE:

mﬁ/

b empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TY#D QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Daia

Daylune Phone




