' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066680

1. Entity Name
DOMINOCHI, LLC

Principal Place of Business

9619 W. YULEE DR.
HOMOSASSA, FL 34448

Mailing Address

9619 W. YULEE DR.
HOMOSASSA, FL 34448

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90081 046 ****50.00

60034553

IR0 AR AR

04042007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FEI Number Applied For
20-315726%9 Not Applicable
Zip Country Zip Country it . %5.00 additional
5. Cartificat2 of Status Desnrac} _ Y Fes Requir o
6. Name and Addraess of Current Registared Agent 7. Name and Address of New ad Agent
Name

VENGROFSKI, WILLIAM F

7250 RED OAK LOOP

NEW PORT RICHEY, FL 34654

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed narne of registerad agenl and tile it Bpplicable (NOTE: Registered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 Delete THLE MR . O change (A Addition
A BURLEY, ALLEN Ak Wilti am Vangro s ki
STREET ADDRESS | 4727 MCHENRY WAY STREET ADDRESS 125D OQalk. o]
C-3T-2P | PLEASANT, CA 94566 CITY-5T. 2P Newpert Richey | F 34, 5""
e 1 Delete THLE | ! CIchange  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-219
TITLE O Delete TLE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 7P
TITLE [T Detete LE [JCrange [ Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
utt: ) 1 Delete e O} Clenge 0 Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustee empg

SIGNATURE:

d to execute this repon as required by Chapter 608, Florida Statutes.

Y3107 (54) 439 - 447

SIGNATURE AND TYPED ~

T, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phona #

ALLEN BURLEY
CEQ/President




