2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 12,2007 08:00 A

DOCUMENT # L04000069674
1. Entity Nama S
ecretary of S
JOHN DOMITZ, LLC l'y tate
Principal Place ol Business Malling Address
360 LOBELIA ROAD 360 LOBELIA ROAD
o [ |
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suile, Apt, #, olc. 15t MCORE CR2E083 (10/08)
City & Slale Cily & Stale 4. FEI Number Appficd For
NO-T APPLICABLE Nol Apphcabla
S Zp SC O;PW) hag Zp SC ?mry -.)4:7 In ns 5, Corlficato of Status Desied (3 ?i'ggqlﬁ?:‘;"""a'
r g C)
€. Name and Address ot Current Registerad Agent 7. Name and Address of New Raglstered Agent
Nama
IgBODMLn(;)ZBIEJSEEO AD - Streel Addrass {P.0. Box Mumbar is Mot Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registored office or regislerad agent, or bolh, in the Stale of Florida. | am familiar with, and accopl
the ohligalions of regisiered agonl,

- arey

SIGNATURE
Sgraiue. fyped or pruiled nama ol registared agem and Wie d appleabla {NOTE: Regsiered Agent signatura requrad when rBinsiatng) BATE
3 FILE-NOW!! FEE IS $50.00 .~ -
Make Check Payable to Florida Department of State.
©* - rDue By May 1,2007 ° '
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Detete T UTO0n0GE4EaS [CTchange  [] Addilion
. R AL L oty
. DOMITZ, JOHN e 03/22/07-80051-017 50,00
STREET ADDFRISS | 360 LOBELIA ROAD STRLET ADDRESS - el
CINY-83-7ip ST AUGUSTINE FL 32088 CITY-81-21P
11ILE [ Dotete T O Change [ Addilion
NAME NAME
SIREE | ADDRE S$ STREET ADDRESS
CITY-81- 2P CITy-S1-71P
nie ' [ Delete T [ change  [J Addtion
NAME NAME
~ STRELT ADDRESS ) o T I N7 7,231 A T T
Y -S5- 719 CITY-83-71P
IIE . ] Delete TILE [Ochange [ Aadition
NAME. NAME
STHELT ADDRESS . SIREET ADDRES5
CIRY - 51- TP i IR
L O patate. - e . [ change  [J] Addinon
HAMF, NAME
SIHES | ADDRESS SIREET ADDRIS5
CHY-S1- 2% CITY-ST-721
MLE J Delete ({13 [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADORESS
CiTY-51-2F . CIrY-sT- P

11. | heroby certify thal the informalion supphiad with Lhis filing does net qualify for the oxamptions contained i Section 119, Florida Statutes. | further cortily thal the information
inchcatod on this report is irue and accuralo and thal my signature shall havo tho same legal effect as if made under oath; that | am a managing membor or manager of tho
limviod liability company or the receivar of lrusice empowered lo execute this raport as required by Chapler 608, Florida Stalutes.

SIGNATURE: ﬁ”"m MM.EZI_ JoLn Dom itz }-904-504- 1853

SIGNATURE AlYB TYPED OR PRINTED NAME OF SIGNIA MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Data Daylma Prons 4
Qreng ol




