2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # LO5000029147 Mar 05, 2007 08:00 A
1. Eniily Name S
ecretary of State
JAMES P. DOMINICK LLC
Principal Place of Businoss Mailing Address
1952 CAROLINA AVE. 1952 CARQLINA AVE.
T e “"Hl“ |H ||m I"N "M“W ||m ||”|”|‘I ml“‘l“ m"‘llll’ W ’m
2. Principal Placo of Businoss - No PO Box # 3. Maling Addross
Suile, Aptl #. clc. Suila, Apl. #, olc 15t MOORE CR2E083 {10/08)
Cily & Slato City & Stalo 4, FEI Number Applied Fer
01-0831722 Not Applicablo
ap Counlry Zp Country 5. Certilicato of Stalus Desired 0O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINICK, JAMES P .
Street Address (P.Q. Box Number is Not Acceptable)
1952 CAROLINA AVE. ‘
ORMOND BEACH FL 32174
City FL Zip Code
8. The abovo named entity submils this sialement for the purpose of changing its registered oilice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered agenl.
SIGNATURE
Sgnaiung. typodd o nhntod nane ol regsiered agent ang ille 4 apphicabla. [NOTE legstared Agenl signanite requred when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e, MGR . O Detele N R [Jchange [ Addition
NAME DOMINICK, JAMES P HAME
SIRTET ADDRESS | 1952 CARQLINA AVE. STREETADDRESS UDUUDDE;S?H?S
; , 3/14/07-80051-012 50,00
Ciry- sI-2Ip ORMOND BEACH FL 32174 CIY-SI-7IP G" - b e
NILE O oelete i [ charge [ Aadition
NAME NAME
STRIET ADDRLSS STRIETADDRE S8 o - —
CITY-51-7IP GITY-S1-7IP
nt [ Delale nnt O charge [ Addition
NAMI NAME
STAIT 1 ADDRI 58 STHCETADDRE 85
GITY- 37 /i - - - Cly-s1-ae -
e 1 oelete Mt I Ghange [ Addition
NAMI. NAML
SIREE T ADDRESS SIRTE] ADDRESS
CIY-3I-2IP ClY-S1-Ap .
mi; [ Deiete T O Cnange  [] Adilion
NAME NAMI
SIREET ADDRESS STREETADDIE S5
CITY-S$1- 421 CIY-8I-2IP
TIILE {7 oetele e (J Change ] Adcilion
NAME NAME
SIRCET ADDRESS STREETADDRESS
CIY-51-2IP CITY-ST- 2P
11. 1 hareby certdy Ihat he infermation supplied with this filing deos not quality for the exempliens centained in Section 119, Florida Stalules | lurthor corlify that the informaticn
indicalad on lhis reporl is lrue and accurale and that my sighatura shall havo tho same legal elfecl as if made under oath; thal | am a managing membar or manager of the
limilod liability company or the racewver or trustoe empowered (o oxeculo this roporl as roquired by Chapler 608, Florida Statutes.
T9mes B Oomsvic
SIGNATURE: QM, 7> @M 3-/-07 FEEB 3566775567
Da'a

SIBNATURWG TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPHESENTA‘]NE Daylirma Phore #




