FILED

Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-24-2008 90234 033 ***138.75

DOCUMENT # 104000081018

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

Principal Place of Business Mailing Address B 0 0 18588

1704 SPOONBILL DRIVE P.0. BOX 19318
NOKOMIS, FL 34275 SARASOTA, FL 34276 o
e e e L IR SR IO AR
4959 SguiRes DR . ,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
 Trtvsville £l 20-1859211 Not Appiicabie
- 7 " )
_251? 14g. [L Com_girg A ap Country 5. Certificate of Status Desired O ?.?e' ggqﬁfﬁm’“a'
T 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, RALPH EAphrpm Rathh
1704 SPOONBILL DR. Street Address (P.0. Bok Number i€’ Not Acceptable)

NOKOMIS, FL 34275

4959 Spuiget DR

City _,f/,%v{)‘/) //é }1/4. _34’7?é FL I Zip Code

registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept

3z /-a

8. The above named entity submits this statement for the purpose of changingj
the obligations of registered
SIGNATURE ~/ rf%

Signature, typed or printed nendd of ragistered agant and title if ap 8. (NOTEHmIslmmtmu requlred whan reinstating)

g - T T
e : B o T
L=, ;

. Make check payahle'té R

FILE NOWIT! FEE IS $138.75

After May 1, 2008 Fes will be $538.75 - Florida Dapartment of State = .

9. i3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TE MGRM O belete e MeR M g[cnanga [ Addition
NAME GRAHAM, RALPH NAME CRnham, R ph

STREET ADOAESS | 1704 SPOONHILL DR. STAEET ADDRESS | 1/ =4 Bau YRES DR

om-si-2P | NOKOMIS, FL 34275 ov-staP | Lt s uile Al 34¥79¢

TTE -{-MGRM [J Dalete TWILE 7 T [ change [ Additian
HAME URBANAK, NANCY W NAME

STREET ADDRESS | 4859 SQUIRES DR. STAEET ADDRESS

Ciry-57-2P TITUSVILLE, FL 34796 CITY-ST-ZIP )

mME - .- 7 Dejere TILE - - - - [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP oITY-ST-21P

TINE T Delete TNLE O changs [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CrTY-§1-2P CiTY-S1- 2P

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- $7-27P }

TILE J Delete TIE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee émpowered 10 exacutg this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A <

SIGNATURE AND TYPED OR PRINTED NAME OF 1, MARKGEN-oR AU REPRESENTATIVE

FEAOL 9t 7Ty - PO

] Daytime Phona #




