2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L06000011865

1. Entity Name
DOMINION CAPITAL GROUP, LLC

Secretary of State

05-01-2007 90321 005 ****55.00

Principal Place of Business

712 S. OREGON AVE., SUITE 200
TAMPA, FL 33606

Mailing Address

712 5. OREGON AVE., SUITE 200
TAMPA, FL 33606

VUV AWV VW

2. Principal Place of Business - No P.O. Box #
414 W SWANN AVENUE

3. Mailing Address
it W DWANN AVENUE

DA E AR WAL A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03012007 Chg-LLC CR2E083 (12/06

SUITE joo SUITE 1co 9 (12/06)

City & State City & State 4. FEI Number Applied For
TAMPA FL Tames Fo S - 1261680 Not Appiicable

Zip Country Zip Country i , $5.00 Additional
3% 00w US A 32606 us M 5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, THOMAS P
2909 BAY TO BAY'BLVD., SUITE 309
TAMPA, FL 33629,

-

907

Street Address (P.O. Box Number is Not Acceptable)
1 _BRY TO BHAY BLvD., SUITE 201

City

FL I 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tithe if applicable.

(NOTE: Registered Agant signalura reauived whan ralnglaling}

DATE

Filing Fee I5$50.00
Due by May 1, 2007

- -

i

o ‘iﬂa;(? i:h'ecAk' pa:y;l;Ié' to : i
* - .Florida Department:of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES

TTLE MGR o O Delete TITLE B Change [ Addition
NAME JONES, DOUGLAS N NAME

STREET ADDAESS | 712 S. OREGON AVE., SUITE 200 STREET ADDRESS (14 1L \AJ SWAKNKN AVENUE’ SUITE VOO
CITY-ST-2IP TAMPA, FL 33606 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TME CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cTy-S7- 29

TME [ pelete L [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-8T-2P CITY-ST-ZIP i

TITLE O petete TLE | [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

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 information
indicated 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
ceiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/L /\/ (/l - Dovs[qg K, Tomey

limited liability company or the

SIGNATURE:

H-3-07  §13-537-3009

SIGNATURE AND/‘(PEéOR PRTIED NAME OF 5I7'IIN1IIAKAGIHG MEMBER, MdAGEFL OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #

7

/7



