FILED

2006 LIMITED LIABILITY COMPANY - Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO5000066680 04-24-2006 20046 044 ****50.00
1. Entity Nama
DOMINOCHI, LLLC
Principal Place of Business Matling Address
4727 MCHENRY WAY 4727 MCHENRY WAY
PLEASANT, CA 94566 PLEASANT, CA 94566
TP v (RO MDIL TR TR AR
Suite, Apt, #, stc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number R Applied For
590 ‘3”'?267? Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Registered Agent
Mame
VENGROFSKI, WILLIAM F
7250 RED QAK LOOP Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of prnted Name of ragisiered agent and tide if appicabie. (NOTE: Ragisiensd Agent signamura required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
T L
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM o O oelete TITLE [ change  [7] Addition
NAME BURLEY, ALLEN . NAME
STREET ADDRESS | 4727 MCHENRY WAY STREET ADORESS
CITY-ST-7P PLEASANT, CA 94566 CITY-S1-2IP
TILE O celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete T(TLE [ chenge [ Addition
NAME HAMC
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TME L7 octete TLE O Change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P T CITY-57-2P
TiTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IF GiTy-8T-2pP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega)#ifect as if made under oath; that | am a managing member or manager of the

limitad liability compary or the receiver or rustes empowered to execute this repo%dwmas
SIGNATURE: Allewt Purtey - CEO {Pres . /,(/0(, bro) 974-99%)

3IGNATUR£A‘ND TYPEG OR PRINTED NAME ORSIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




