2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000072906

1. Entity Name

DOMAXTRA, LLC

Principal Place of Business

8620 NW 3 LANE, #7
MIAMI, FL 33129

Mailing Address

8620 NW 3 LANE, #7
MIAMI, FL 33128

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90027 017 ****50.00

60050084

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, efc. Suite, Apt. #, elc.

uia. Ap uie. ApL. ¥, 05052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far

55-0001107 Not Apglicable

Zi Zj Count iti

® Couniry ° unty 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 Agant

Name

DOUGE, MARCEL

8620 NW 3 LANE, E7 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

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. | am familiar with, and accept
the abligations of registered agent.

- .

SIGNATURE P
- Slmahle.wpgdw printed name of registerad agaeni and Hile if applicabie.

[NOTE: Regisierad Agenl signature required when reinsiating) DATE

Make check payable to

. Filing Fee Is $50.00
Florida Department of State

Due by September 14, 2007

9. . . MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES
me < [ MGRM [ Delete TiE [ Change [ Addition
nME . ¢ | DOUGE, MARCEL NAME
STREET ADORESS | 8620 NW 3 LANE, E7 STREET ADDRESS
cry-sT-2F ) MIAMI, FL 33126 CITY- 57-2IP
Tme [ Detete TLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2tP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUY-ST-2P | - = - - N AN - -

FTLE 3 Detete TILE [ change (7] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2IP CrrY-S1-21

TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-51-2IP

M . : 1 Desete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ly-ST-2P

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
nd accuratgandghal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
eceiver Qrir empowered o execute this report as required by Chapter 608, Florida Statutes.

r

dou . Mpecet Dovae 2/6/07 7631508

11, | hereby certity that the infor
indicated on this report is fru
limited liability company or t

SIGNATURE:

BIGNATURE AND l'!kED OR PRINTED NENE O

Daylima Phone #

—



