2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 200600

1. Entity Name

DOMINEX, L.C.

Principal Place of Business

6270 COUNTY ROAD 305 SOUTH
ELKTON FL 32033

Mailing Address

P.C. BOX 5069
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

(]

Suite. Apt. #. eic.

Suite, Apt. #, etc.

LU0 00y

[

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90006 037 ****50.00

MOORE CR2E083 (11/03}
| City & State City & State 4. FE! Number Applied For
42-1388608 Net Appticable
Zip Country zip Country 5. Cenificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHERPF, DAVID H

305 SOUTH OCEAN GRANDE DRIVE

PONTE VEDRA FL 32085

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama ol reqistered agent and (e o apphcable.

(NOTE: Fiagistered Agent signature requirad when rainalating)

DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE M /Z/Deme TITLE M. . Tresident ] Change &Addltion
NAME GRAHAM, JOHN G NAME Towid h. &har?-‘:

STREET ADDRESS § 3663 GRAND AVE STEETADDRESS | 305 4outh O0%dn Srinde DriNe

cv-sT-zp - |DES MOINES 1A 50312 c-st-P - |Ponde Nedria, FL 33085

TE M /B'ﬁeaem TITLE M. . T reasures [ Change mndmon
NAME THE GRAHAM GROUP, INC. NAME Ned sanae s

SYREET ADDRESS | 910 GRAND AVE sTaeeT eSS |G 3 w.wW.T13rd Street

on-sT-7P | DES MOINES 1A 50309 ory-stp - [Sohnaren, TA  S50[3)\

HE g O Delete TLE - éctrero/j Pohange [ Acdition
NAME -|MCGARVEY, JOHN H. : NAME Sohn H. M Gary _ o -
STREET ADDRESS | 520 WALNUT, SUITE 500 sTeET ApDRESs {50 Walnut | Suitd 500

CTY-5T-2¢ | DES MOINES 1A 50309 or-s-2f | Oes Mpines, TA H0309

TLE M /Z/[)eug(a TTLE [ Change [ Addition
NAME CRUGER, F CHRISTOPHER NAME

STREET ADDRESS 1109 PADDOCK PLACE STREET ADDRESS

CITY-ST-7IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

e M /a’ Delete TITLE O crange [ Addition
NAME LACERENZA, JIM NAME

street anoress | P.Q. BOX 5069 STREET ADDRESS

cuy-se-zp |ST. AUGUSTINE FL 32085 CITY-ST-7P

AITLE M /E’beiete TILE O Change T Addition
NAME MILLIGAN, GEORGE D. NAME

STREET ADDRESS | 910 GRAND AVENUE STREET ADDRESS

CITY-ST- 7P DES MOINES A 50309 CITY-ST-2IP

11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company, of the recaiyer or trustee g

raawered to executs this report as reguired by Chapter 808, Florida Statules.

David H. Zcherp

/3[04

(354) L74-13Y%

WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiime Phone #




