FILED

2006 LIMITED LIABILITY COMPANY ‘ May 04, 2006 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # L04000072740 04-14-2006 90032 044 ****50.00
1. Entity Name
DOMINIC J. RECHICH) LLC
Principal Place of Business Mailing Adcdress
10097 CLEARY BLVD., #2388 10097 CLEARY BLVD., #288
PLANTATION, 1, 33324 PLANTATION, FL 33324
s S K R R R
Sutte, Apt. #, eic. Suile, Apt. ¥, stc. 03222008  Chg-LLC CR2ZECE3 (11/05)
City & State City & Stets 4, FEI Number ==~ _ Appliad For
S EEE D ST i
Zip Couniry Zip Country . . $5.00 aadiiona
8. Centificate of Status Desired 0 o Re
8. Name and Address of Currsni Registered Agent 7. Name and Add of New Reg! Ageni
Name
MODAS, DANIEL A
1215 SE 2 AVE., #202 Street Address (P.C. Box Number s Nol Acceptabia)
FT LAUDERDALE, FL 33316
City FL l Zip Code
8. Theg above named entity submits 1ris stalemen! lor the purpose of changing its regisierad office or togisiared agent, or both. in the State ol Florida. ! am famitiar with, and eceept
the obligations of registered agent.
" SIGNATURE
. , Sigreturs. DO o Draviid Adree of fadruewd aget dnd She # mmollc At WHOTE: Raguetarad AGern 5:0nabwre 1 ocud tadd whan reiniaiing) OatE
of
+ 7" Filing Faa s $50,00 Wiake chack payable to
G+ -Dueby May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 2] Detern T D ornge [ Aduition
NAME RECHICHI. DOMINIC J HAME
STREET ADDRESS | 10097 CLEARY BLVD., #288 STREET ADORESS
CITY-ST-2P PLANTATION, FI. 33324 Quv-51-27
e 7 Detete YE Dcrne [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
X ocoy.sn-ap Qiry-s1.27
T L7 Desee me Dcrange ) Adsiion
4 i RAME
STREET ADORESS STREET ADDRESS
CITY-51-0iF CIFY-ST- 2P
FILE O] Detete me O crange L] adomon
NAME HAME
STREET ADORESS STREE ADDRESS
CITY-ST- 2 Cmy-51-09
e 3 Detete me O crangs [ Adion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-0P ury-sT-op
me O Detee e O crane [ Acaition
NAME MAME
STREET ADDRESS STREET ADDRESS.
Lry-51- P ' F ov-s1w
. ik ) lied with this tiing does not quakfy for tha exemphbons containad in Chapter 118, Florida Sialutes, | turther cartify inal the Information
e eebvars and Ity S soyghonlh hva (o sama lagal slect 5 f MG uhdor paIn; hal ) 3m @ maraging MeTbex or manager o e
limitea liability corped gCAi P e xacute s repor 85 required by Chapler 608, Florida Siantes.
: “’2/56
SIGNATUmmu AND TYPED CA OF SIGIING MANAGING KEMBER, MANAGER OR AUTHORIEED REPREEENTATIVE Oe:s Ouytme Prons §




