FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNl;Jme ENT # L06000011865 04-15-2008 90100 007 ***138.75
DOMINION CAPITAL GROUP, LLC
Principal Place of Business Mailing Address ~vUuUwUI Y
1414 W SWANN AVENUE 1414 W SWANN AVENUE
SUITE 100 SUITE 100
TAMPA, FL 33606 TAMPA, FL 33606
R 0G0 A

Suite, Apt. #, etc. Suite, Apt. #, stc. 03062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

B65-1267686 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired O gi'ggqazj;“onﬂl
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MCNAMARA, THOMAS P
2907 BAY TO BAY BL‘VD., SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33629 :
City FL } Zip Code

.8, Tha above named en!itgsﬁbmits 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
_ine obligations of registefed agent.

SIGNATURE .
" Signalure, typad of pl\wllod name of registered agem and titl if applicable. (NOTE: Ragisisred Agent signaturg required whan reinstating) DATE

. u;MakeacAheék.ﬁa‘;ablefto

FILE NOWI FEE IS $138.75 ...iMake check -
-Florida Department of State . -

, After May 1, 2008 Feé will be $538.75

b h
L » (R

A -
<l 2 ;. i

9. . % MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - . O Delete TITLE O change [ Aadition
MAME JONES, DOUGLAS N NAME

STREET ADDRESS | 1414 W SWANN AVENUE, SUITE 100 STREET ADDRESS

orr-s-ZP | TAMPA, FL 33606 CTY-51-2P

TILE 3 Delete TITLE Ochange [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-TIP

TmE [ Delete MLE DO change T} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-$3-2P

TILE O Detete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does nct gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered o exacute this report as required by Chapter 608, Florida Statutes,

. 0 bt . I ")-F'os— 513-§ 7‘3&)
SIG NATlJBIﬁAETu.RE AND nn;E?&m rrﬁ{é:lf, Nf)lE oF sl'é{u m(f):?i MEMBER.ME: c;‘n Alt{omz‘s)n:‘smz‘:{mnrve 3 )Datu 3 Daytim.}an. ] ﬁ

-/



