2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000071545

1. Entity Name
DOMINION FUNDING GROUP, LLC

“EILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

O6MAR 10 AM 9: 04

Principal Placs 0f Business Mailing Address
4915 N.W. 515T ST. P.0. BOX 668428
TAMARAC, FL 33319 US POMPANO BEACH, FL 33066
Gl 8120 SRR
2. Principal Place of Business 3. Mailing Address
¥ B0 Boxw 8126
Suite, Apt. #, etc. Suite, Apt. #, etc.

03072006 REIN-LLC CR2E101 (11/05)

ﬁ;& S?EAUO, FL ‘ City&State% Z_AUD_ FL, 4. FE| Numbersl -052 63 ’8 nzrie::::;ble

Zipz &3 t O Courtry USA Zp 333 l O Country U-SA 5. Certfficate of Status Desired 'K ?g'ggql‘;‘?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYMCHUK, PETER AAMES TYMCHVK
4915 NW. 518T ST. Street Address {P.0. Box Number is Nat Acceplable}

TAMARAC, FL 33319

49/5 MN.W. 5/ covrT _
> TAMARAC FL | *°* %29

8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | arm famitiar with, and accept

the obligations of registered agent.
SIGNATURE — ;"-m-' W e+er ’T_:-HY\C.[/HJZ( O03-17 Dl

Signature, typed or printed name of ragislslaﬁ agent and Uita it applicable. (NOTE: DATE

FILE NOW!!! FEE IS $200.00 F|°Mrizze;:::;mp:£?st:ate :

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM mem e MGERM Tnange (7 Aditon
NAME TYMCHUK, PETER NAME TYMCHU K AM ES'

STREET ADDRESS | 4035 S.W. 53RD STREET, APT F107 SEREET ADDRESS 4q 5 M. W f co U.Q 7

orv-st-2p | POMPANO BEACH, FL 33066 CIry-ST-2P -rA e ,q gAc_ FL.332 9

TITLE MGRM ’ﬂneme TITLE mhange [ Addition
NAME TYMCHUK, JAMES NAME H PET ER

STREET ADDRESS | 4915 N.W. 54ST ST. STREET ADDRESS IU ADE DRIVE

omY-sT-ZP | TAMARAC, FL 33319 CITY-ST-2P w G LQ}N@U A, 32467

THLE O Detete TILE o~ O change O Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS LJDL.H-'EH ;__ _IEI_"_" =

Cy-s1-2p CITY-ST-2P 37 .Iljfljb__uilj44__[']n *‘?DS f““]

e O Delete TmE MGRM mhange Aadition
NAME . NAME TyYymMme H\)K EVGENE ¥

STREET ADDRESS sTeeT anRess [ /S Ad s, SI COVRT

CIFy-ST-21P CITY-ST-2IP TAM A quC FL 23 g L=

TIRLE 7 Delete TITLE - [ Change [ Addition
NAME NAME { i Lg’ i'j 2 . . :

STREET ADDRESS STREET ADDRESS GI JL@ LJjn ‘ e i,\;u Em C,f) 5 Eg
CiTY-S1-2P CITY-5T-2F e

TILE O delete TITLE [J Change [ Addition
NAME NAME

STREET ACURESS STREET ADDRESS

CIFY-81-2P CITY-ST-2P

1.1 he’eby certify that the information supplied with this-
indicated on this report is true apslaccurate gpetha
limited liability company or the B g

pa-fioas not qualify for theexemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2 shall hava rne legal effect as if made under oath; that I am a managing member or manager of the
gt as required by Chapter 608, Florida Statutes.

DAMES /MaM( 02-12- 06

HED OR PRINTED NAME OF SQGMNAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [raytime Phore #

SIGNATURE:




