FILED
2008 LM AL REPORT T ANY Feb 18, 2008 8:00 am

DOCUMENT # L06000029697 Secretary of State
1. Entity Name 02-18-2008 90073 050 ***138.75
DOMINIX, LLC
Principal Place of Business Mailing Address
1000 VENETIAN WAY #101 1000 VENETIAN WAY #101 ol ‘
MIAMI, FL 33139 MIAMI, FL 33139 U 08 725
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll]"“ |“ "l’l |H|| "IH Ii"] II]II Il"l "lll ﬂ"l ||||I ﬂm ]II"' m l“l
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-4539435 Not Applicabte
7o Country 2 Country 5. Certificate of Status Desired [ gz-ggqgr;ﬁ“m’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
SIRLIN, DOMINIQUE
1000 VENETIAN WAY #101 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33139
City FL l Zip Code

8. The above named entity submits Ihis staternent 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, -, f
. ot L3

v

e

SIGNATURE : -
. Sigrmturs, typed or primed nama ol ragisierad agent and tite f spplicabis. {NOTE: Ragisierad Agen! signatuns iequired when renstating) DATE

. FILE'NOWIII. FEE l33'$,13'8_'.75 Make check payable to
Aﬂqg"May 1, 2008 Fee will be $538.75 Florida Department of State
9. - ; . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me - [ MGRM o [ Deete HITLE [J Crange [ Addition
NAME . SIRLIN, DOMINIQUE’ NAME
STREET ADORESS | 1000 VENETIAN WAY #101 STREET ADDRESS
Ciry-51-2ap MIAMI BEACH, FL 33139 CITY-ST-7IP
ILE MGRM ] £ Delete TME NGRM P change [ Asdition
NAME DURRAN, XAVIER RAME DUCERN XAVIEL
STREET ADDRESS | 1250 WEST AVE #14B STREETADDRESS | 1290 watST AV . # 1B
cITY-57-2P MIAMI BEACH, FL 33139 cITy-S1- 2P PAARL MEAOn, EU YA
TITLE 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P
TILE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-51-ZP
HILE O betate TME [JChange [ Addition
HAME NANE
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-7P

11. | hereby certity that the information suppfied with this filing does quality for the exemptions contained in Chapter 119, Flarida Siatutes. | further centify that the information
indicated on this report is rue and accurate and that my signaturg/shall have the same iegal effect as if made under oath; that | am a managing membear or manager of the

limited liability company o the receiver or trustee empowered xecite this report as required by Chapter 608, Florida Statutes.

SIGNATU!“B“‘\E“‘:ltE

Dayimme Phone #

wwmemmn’nmm OR ALT ATVE
7



