FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000029147 Secretary of State
- Eniity Name 03-15-2006 90024 019 ****50.00
JAMES P. DOMINICK LLC
Principal Place of Business Mailing Address
1952 CAROLINA AVE. 1952 CAROLINA AVE.
e e “““I" I" I|‘|’ lm' ||“| mll Ilm II”l Hl‘l ’l‘ll"ll’ Iml m“\ lll (“l
2. Principa! Place of Business 3. Malling Address
Suite, Aptl. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
(%) /033 / 7::2 R Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DOMINICK, JAMES P

1952 CAROLINA AVE Street Address (P.C. Box Number is Not Acceptable}

ORMOND BEACH FL 33174

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

senstne _TAmes Lo Do ivicR Qporeca 7% OM 3.5 06

Signatute, typed o pinled name of registered agent and tdla |l apphcabia, &(OTE Regnsteﬁed Agent signalute reguired whan ensiatng) DATE

e

. FILE NOWI!! FEE'IS $50.00. ‘
Make Check Payable to: Flonda Deparlment nf State
Due By May 1 2006

e

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

TITE MGR , [ Delete TITLE [ Change  [J Addilion
NAME DOMINICK, JAMES P { NAME

STREET ADDRESS | 1852 CAROLINA AVE. STREET ADDRESS

CIY-s1-21IP ORMOND BEACH FL 32174 CIVY-S1-2IP

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TE [ nelete mrE o _ ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

TiLE [ petete THLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TTLE O oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME {7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-71F

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

I~

SIGNATURE: e 72 Doiii b 2-5-06 $77-88&9

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




