FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 104000085374 02-14-2005 90181 001 ****50.00

1. Entity Name

DOMINO HOMES, LLC

Principal Place of Business Malling Address

12021 OTTER CREEK TRAIL 12021 OTTER CREEK TRAIL 20010613

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 _ A

TS v LD ITRR R EAEIE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number . Applied For

TNot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gg'ggq:i?ggio”“'
6.. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglsteréd Agent - T

Name
AFTON, JO HANNAH
12021 OTTER CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable) s
TALLAHASSEE, FL 32312

b
. City | Zip Coda
~ FL

8. The above named entity submits this stategnenylor the purpose of changing its registered office or registered agent, or both, in the State af Fiorida. | am familiar with, and accept
1 .

the obligations of registere
02-07-05
AL DATE B

SIGNATURE
Signature, typed of printed numnnglzlﬂad agent ang title Il applicable”’ {NOTE: Registerad Agent signature requited when reinstaling) CnafL T

al Sy ELT A
»Make check payable to . .- - -
_Florida Departiment of. State-y ... "~

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .. * B

TITLE MGRM O petete TITLE [ change [ Addition
HAME AFTON, JO HANNAH NAME

STREET ADDRESS | 12021 OTTER CREEK TRAIL STREET ADDRESS

Crry-S1-21IP TALLAHASSEE, FL 32312 Cimy-§1-21°

TITLE MGRM 3 pelete TITLE [ Change [ Addilion
NAME FRANKLIN, JEFFREY HALL NAME

STREET ADDRESS | 12021 OTTER CREEK TRAIL STREET AGDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32312 CIFY-ST-2IP

TITLE O pelete TITLE CIchange [ Addition
NAME NAME

STRECTADDRESS | STREET ADDRESS

CITY-5T-2IP GY-ST-7P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-51-2P CITY-ST-2P

TITLE 3 Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P . CITY-ST-2IP . .

e O Detee THLE i . Ochange [T Addition
NAME NAME . N e . o o

STREET ADDRESS STREET ADDRESS . RS 3 .

CITY-S7-2P CITY-ST-2I e, " :“ R

11,1 he}[eby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)i). Florida Siatutes’ | further certify that the infarmation
indicated on this report is true and accufate ang that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receivep or try empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h—\\ 02-067065 D50 767 3%

SIGRATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




