FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # M93000002048 01-23-2006 90140 038 ****50.00
1. Entity Name
DOMINO'S PIZZA LLC
Pringipal Place of Business Mailing Address Z “ u u 1 :j b J
30 FRANK LLOYD WRIGHT DRIVE P.0.BOX 1186
ANN ARBOR. MI 48106 ANN ARBOR, MI 48106
L S M0 A AR 20T
Suite, Apt, #, sic. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
38-3495003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] ?ese.gt?q lﬁ?:dmo"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | 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 ot registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and IMle if appicabie. (NQTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TITLE [ Change 7 Acdition
NAME BRANDON, DAVID A NAME
STREET ADDRESS | 30 FRANK LLOYD WRIGHT DRIVE STREET ADDRESS
CITY-ST- 2P ANN ARBOR, M| 48106 CITY-ST-2IP
TIMLE MGR J50 Detete TILE Mol Change [ Addition
NAME SILVERMAN, HARRY J NAME L. DAVID HMoonts
STREET ADDRESS | 30 FRANK LLOYD WRIGHT DRIVE STREETADORESS | 25 AN Ueyd wright Pr.
cry-s-2¢ | ANN ARBOR, MI 48106 CITY-5T-21P e Mooty R 10
THTLE O pelete e [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIiy-81-21p
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
e 1 Delete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-27P CITY-ST-2IP
TME [ petete THLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certily that the inforration supplied with Plis filing does not gualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o /- ((r—"""" Yo/ (23090 3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daytima Phong #




