2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L05000112200

1. Entity Name

DOMING DEVELOPMENT, LLC

Secretary of State

05-03-2007 90252 030 ****50.00

Mailing Address

9301 OMA PLACE

Principal Place of Business

93071 OMA PLACE
GARDEN GROVE, CA 92841

GARDEN GROVE, CA 92841

OYURiIVvUNa

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

A

Sunte, Apt. 4, etc. Suite, Apt. #, eic.

04302007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FElhumoer 20~ HI8 530 Applied For
APPLIED FOR Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Sireet Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity sSubmits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature. typed o ponted name of registered agent and blie it applicable.

{NDTE: Reqpsterad Agent signature requ.ietl when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANA,GING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE . MGR t [ Delele TITLE [J Change [ Addition
NAME WISHER, DENNIS NAME

STREET ADDRESS | 9301 "OMA PLACE STREET ADDRESS

CiTy-S1-21P GARDEN GROVE, CA 92841 ciry-81-21p

TITLE . '¢ ’ O petete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-71P CITY-ST-21P

e [ oetete LE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1.zp CITY-57-21P

TiTLE C oetete TLE {J Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CIrY-ST- 1P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-5T-7P CITY-5T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDARESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his veport 1§ irue and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM wg‘i——*ﬁs W L{/go/oq T G SHIG

SIGNATUAE AND TYPED BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dare

Dayume Phone W




