FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000081018 AR 01-26-2005 90058 036 ****50.00

1. Entity Name
DOME-HOMES.COM, LLC.

Principal Place of Business Mailing Address
1704 SPOONHILL DRIVE P.0. BOX 19319 20 00 4 01 5
NOKOMIS, FL 34275 SARASOTA, FL 34276
> e s ERHEHRAATIAEATA 0
1704 Spoowbiil DR |

Suite, Apt. #7ete. Suite, Apt. #, atc. 01052005 Chg-LLC CR2ECE3 (10’?3)

City & State City & Stata 4, FE| Number »/ | Applied For

f\/d Kpm i j I// 3 %}75 Not Applicable
Bz'ﬁ 9_ 7 5 1 rEO_l_JTW 2 e Country 5 Cemflcale of Status Desired O gi-ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Addre:s of New Registered Agent —

Name

GRAHAM, RALPH

1704 SPUUN‘H‘I‘I:I:'BR—‘ 5'0 00)\/'61 ]( DR Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submits this s
the obligations of regi

of changing its registered office or registered agent, or hoth, in the State of Florlda I am familiar with, and accept

7 :/ A2z f
SIGNATURE
Signature, typed or fited name of registered agent and tita i appécable. {NOTE: Registerad Agant signature requlred when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TME O Change (7] Addition
NAME GRAHAM, RALPH NAME
STREET ADDRESS | 1704 SPOONHILL DR. STREET ADDRESS
CIFY-ST-2IP NOKOMIS, FL 34275 GITY-ST-2IP
TITLE [ Defete TINE *Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-§T-2p CITY-ST-2P
~TITLE . - [Doslete -—F-ME -~ - .~ - - (O Changa- ~[=] Addition
NAME  NAME
STREET ADORESS - STREET ADDRESS
CHY-ST-ZP . § coy-st-zp
TTLE [J Delets TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME . : :
STREET ADORESS STREET ADDSESS
CIVY-ST-7P CITY-ST-ZIP Lo
me ] Delets TMLE ) ' *7 [Jchange [} Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CiTY-ST- 2P -

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
'equirec by Chapter 608, Flotida Statutes.

- Slzos

11. | heraby cerlify that the information supplied with this filing 2
indicated on this report is true and accurate and that m
limited liability company or the recgivern)

SIGNATURE: ¥~

SIGNATURE AND TYPED OF P [} NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




