2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029147 P Apr 09,2008 08:00 Al

ity BIEEy] !; F"_ : - X
1. [Entiky Naies . N :‘:! ge @: Secretal y Of State
JAMES P. DOMINICK LLC T T

,'1-‘."_;&.. ¥ ‘}:;ﬁl_.'

Frngynt Pace of Business tralling Address
1952 CAROLINA AVE. 1952 CAROLINA AVE.
T T ”"”l” H“lm |H” "m ||W |IW "”l ”m ml’ Hl“ |’|H ‘llll‘ I” ‘ll’
2. Piincpa Flace of Business - Mo PO, Box # 3. Mali~g Address

Suite, Apl. #. elo. Suie, AL #. el 15t MOORE CR2E083 (10/07)

City & Stawe City & State 4. FEI Numder Appled Fol

01-0831722 Not Applicanle
Zip Canniry Zip Courity 5. Carlicats of Siaws Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g.ghg Igfﬂ%]‘_]ﬁ\]ﬂEASVFé Streer Address (PO Boy Number is Not Accentai's)

ORMOND BEACH FL 32174

Cily FL Zip Code

8. The gbove named entity subrmils (nis slatemen: for the purpose of changing its regstered office or regiciered ageni or coth, in tte State of Florida. | am famdliar with, and accept
the obagatiors ol registered agent

SICHNATURE

RN P (B AR S IR U SN ERLD RUSS BRI AETAT M CHR ST 2 [0 ol TN NS T TR T NI (i S IONNLR N ST TR S [ATL

_. FILE NOW!I! FEE IS $138.75 . ,
_ After May 1, 2008, Fee Will Be $538.75 :: ©
Make Check Payable to Florida Departivient of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

T MGR 7 vetete Tl M change [T Additon
HAHE DOMINICK, JAMES P WM I

SIPLET ADDRESS | 1952 CAROLINA AVE. STHEFT ALDHESS 0 20 Oia 13675

crry-g1-2p ORMOND BEACH FL 32174 7y S5-2P

nlit O pelere 13 O cChange [ Addit:on
HARE rAME

STSTET AODRFSE STRFTT 250RT35

CITY-ST- 21 LTy 532

Lt [ pelste Ll [dchange [ Addan
HLAM [ -

SIREET ANDALSS SIREET ALORESS

CITY-T-31p Y- S5i-2p

L (] Gerete TIRE [J Change [ Addition
AR BAME :

CIALLT ADUYESS STRELT ALDFESS

Y-8 2P CliY-5i-29

T [ Detete TiTLE [} Change {7 Awditien
HAME NAME

LIRLET AD(MESS STREET RIDFESS

LNY-5T-71t CITy-57-2

e [T Dzl TITE [™ Change ] Agditien
NALAE NANE

SIREET A0DIESS STREET ALDRESS

CRy SI-2p ChY-37-29

11 | heraby certdy hal the informaticn supolied wiln this fifing does nat qudlity for the exenaptions contained in Section 119, Flonda Stawdtas | urlher certily that the infermancs
indicated en (his report is rue ang acourale and thal ry signature shall have tie same legal eftect as it made under van: rat | am a inanaging (remier or rpanager of the
milect habilisy comigany o the recewver or usles ampowersd 1o exscwie this renot as requirsd by Chapter 808, Flurida Staluies.

T emes . DOM('MJ'C/{’ (3367
SIGNATURE: . Pamee 7% Domericd Y. B 0Ff 677 -5F69

SHGMATURL ANQ{’{PED OR PRINTED NAME OF SIGNING MANAGING MEMBFR. MANAGER, OR AUTHORIZED REPAESENTATIVE 20t GaytvePouic b




