FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000081018 03-22-2006 952{7 045 ***%50.00

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

Principal Place of Business Mailing Address

1704 SPOONBLL DRIVE P.0. BOX 19319 20018692

NOKOMIS, FL 34275 NOKOMIS, FL 34275

2. Principal Place of Business 3. Mailing Adaress llll“l" m Ilm M” |Im "l” ||m ||||| m” "l‘l "m “ll“l‘"“” ml

ite, Apt. #, etc. ite. . #, elc.
Suite, Apt. #, etc Suite, Apt. #, efc 03142006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

AL~ 1859A 11 Nt Apphicable

i Count Zi iti
Zip ountry ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, RALPH
1704 SPOONBILL DR. Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
- .the obligations of registered agent.

:SIGNATURE
., Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"'\‘ Filing Fae is $50.00 Make check payable to
R Due by May 1, 2006 Florida Department of State
N
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ petete TTLE [ change [ Addition
NAME GRAHAM, RALPH NAME
STREET ADDRESS | 1704 SPOONZILL DR. STREET ADDRESS
CITy-ST- 2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIoy-s1-2IP CITY-8T-7IP
TITLE 1 Delete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
cry-S1-2Ip CITY-ST-2IP
TITLE O pelzte TILE O change {7 Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and th: signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee, japeport as required by Chapter 608, Florida Statutes.

Bbepi) £ Grassaom | T )30 G 594 sifr 659

Daytima Phone ¥

SIGNATURE: -

SIGNATURE AND TYPED offt PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




