Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
guD

LIMITED LIABILITY COMPANY <3365
ANNUAL REPORT > -

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

[FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fes

$ 188.76

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Limited Llability Company

DOMINEX, L.C.
P.O, BOX 5069
ST. AUGUSTINE FL 32085

DOCUMENT # 500600

FILED
agMAR 25 PH I3

SLCRETARY Uf
CALLAHASSEE.

by

3
r\ yee

bh”

1

0% Ao

a. Principal Place of Business Address

6270 COUNTY ROAD 305 SOUTH
ELKTON FL 32033

316 PORPOISE POINT DRIVE
ST. AUGUSTINE FL 32095

rincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
ELKTOJJJL 7o Lot Sevry
B, Apt. ¥, 6ic. Sutte, Apl. #, elc. 06/26/1992 FL
4. FEI Number .
D Applied For
Chy & Gtate City & State 42-1388608 D Not Applicable
. ‘ 5. Date of Last Report 6. Cartificate of Status Desired
Zip Counlry Zip Country
SB 7 Addibonal Fee Regubied D
04, 7
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent/Oflice
Name

LACERENZA, JIM

Street Address (P.O.

Box Number Is Not Acceptable)

Sulie, Apl. ¥, etc.

—l—lrgﬂgﬂ:-d_‘ TEr——2
© T -pd/01/98--01086--013

00T wekiB8, 75

City

Zip Coda
FL

9. Pursuant 1o the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-namad limited liability company submits this statement far the purpase of changing
Its registerad office or registerad agent, orboth, in the Flate of Horida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointrent

as registared agent, and acceptTye bligations.
I ey ﬁ__
10. Title  Wanaging MembersiManagers ¥ Business Stieel Address City, State and Zip Catie

M GRAHAM, JOHN G 3663 GRAND AVE DES MOINES IA

M THE GRAHAM GROUP, INC.| 910 GRAND AVE DES MOINES IA

M MCGARVEY, JOHN H 418 6TH AVE STE 240 DES MOINES IA

M CRUGER, F CHRISTOPHER | 660 FOSTER DR DES MOINES IA

M LACERENZA, JIM P.O. BOX 5069 ST. AUGUSTINE FL

? MILLIGAN, GEORGE D. 910 GRAND AVENUE DES MOINES IA

atlachmant with an address.

SIGNATURE:
|

11. 1do hereby certity that the information supplied with this filing does not qualiy ior the exemption statad in Section 119.07(3) (), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signafure shall have the same legal affect as if made under cath; that | am & managing member or manager of the
limited liabltity company or the recelver or irustes Bmpowered 1o execulte this report as required by Chapler 608, Florida Statutes; and that my nama appsars in Block 10, oron an

RESIDENT

B -I7.92F o tV2-4 2 ¥

I M}NN NG MIEMRER OFf MANAGER

Date Daylira: Ptione ¥




