J. .

-

2007 LIMITED LIABILITY COWMPANY

ANNUAL REPORT

DOCUMENT #L06000029697

1. Entily Name

DOMINIX, LLC

Principal Place ol Business Maifing Address

1000 VENETIAN WAY #101 1000 VENETIAN WAY #101
MIAMI, FL 33139 MIAMI, FL 33139

2. Principal Place ol Business - No P.O. Box # 3. Mailng Address

Suate, Apt. ¥, etc. Suita, Apt. 4, sic,

FILED
Aug 24,2007 8:00 am
Secretary of State

07-16-2007 90042 022 ****50.00

66021402

A

07102007  Chg-LLC CR2E083 (12/06)
City & Siale City & Stata 4, FEI Number Applisd For
20-4573 i TS Noi Applicabie
Zip Country Zp Country i ; $5.00 Aadivona
§. Certilicate ol Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Regiswared Agent
Nama

SIRLIN, DOMINIQUE
1000 VENETIAN WAY #101
MIAMI, FL 33139

Sireel Addrass (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above enlity it Ahis statement lor the purpose of changing its registered oifice or registered agen. o both, in the State ol Forida. | am lamiliar with, and accept
the obbgati ogistdran agefy,
SIGNATURE - A,
. o regreteted agent and ithe i appkcable (NOTE: Reput1erad AQSL 40NKIA S 1aGured when rensising) DATE

Flllng Foe is $30.00

Make check payablo to

Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE nGEN .. [ Detete L O Crange [ Aadition
N S\RLW Domanigus e
STREET ADDRESS \090 VEWJAT pad WKy # \o4 STREET ADORESS
aw-si.zp FuwhAtw , FU B4 Civ-51- 0P
IILE | n -2t u O Detete e O cranga [ Acorion
ng Ddubehe) Xown NAME
smrtooress | 1250 wesT Av . # 14l STREET ADDRESS
GirY-51-2¢ PWARL ALK, A YRS Cy-5T- 2P
mLE O Deiee Hls [0 Crange  [[] Addition
AR A
STREET ADCRESS STREET ANDRESS
aiy-S1-w CITy-5[-AF
TiILE ] Deiere TITLE O Changs [ Addition
A A
STREET ADDFESS STREET ADDRESS
arn-si-o¢ CIFY-§1- 20
TILE 1 Oetete TIILE O Change [ Addiion
NALE NAME
STREEY ADORESS STREE] ADORESS
Y- 51-2p ary-sr-a
nhE [ osie LE O] Crangs [ Agaition
NAME W
STREEY ADORESS STREET AQDRESS
CerY-S1-n9 LITY-S1-P

11. | haraby cenmm the information supplied wilh this fiing does not quality for the exemptions contained in Chapter 119, Fioriga Statutes. | lurther certily that the intormalion
incicated on this /eport is true and agcurata and that my signalure shall have the same legal etfect as if made under oaih; that | am a managing member or manager of the
I of rustes empowared 10 gxecuta this repon as required by Chapter 608. Fiorida Staiutes.

limbad Hability compa rec;

Wl

SIGNATURE:

PRUCTED KA (F KIGMIW) MAMAGING MEMRER, MANAGEN, O AUTHORIZED REPREREN A

7/ 11 /D7
ol Y AN



