2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * ' Mar 12,2007 8:00 am

DOCUMENT # Z00600
iy Secretary of State
DOMINEX, L.C. 03-12-2007 90485 012 ****50.00
Principal Place ol Business Mailing Address
900 G ANASTASIA BLVD. P.O. BOX 5069
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suite, Apl #, olc. Suile, Apl. #. etc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE! Mumbaor Annliod For
42-1388608 Nol Applicable
Zip Couniry éo Country &. Corlilicale of Slalus Desired () $5'00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCGARVEY, JOHN G Iohs H HeGarvey
! Sireat Addross P Q. Box Number is Not ccblab\e
131 MARSHSIDE DRIVE 12 e, A LN AN

SAINT AUGUSTINE FL 32080
St ﬁlu\;us—f— s

City ip Code
. FL [458%0
8. The above named entily submi mont for he purpose indrs regisiered olfice or registerad agonl, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of regisi agen :
SIGNATURE N 3) : / ,').0(34
Sgnalum, Iypog W:Iad rﬁn&ﬁ(roqnsrered .f;l!fﬂud Like ar:fhcab\e / (NOTE Repislereo Ageril signature tequiea when ieinstaling) DATE
4 4 —""FILE NOW!!!"FEE'1S-$50:00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
1 P [ Dalete N v w Ctange [ Addilion
NAMK MCGARVEY, JOHN G HAMI Db G tme@ o\f‘\{ﬂ@ ,
SIRTETADDRESS | 131 MARSHSIDE DRIVE SIRELTANDRLSS Qoo G Anp\‘-_r,—fc,\s; [P iv -J
CNY 517 | SAINT AUGUSTINE FL 32080 v sk ISy pooastind, Fio 3D O%4:
i T 1 pelea i © [ change [ Addition
NAMI SKINNER, NED NAML
SIRELTADDRESS | 9139 NW 73RD ST. STRHETADDRESS
CHY- 81 AP JOHNSTON 1A 50131 CIry sl ar
1t g O pelere ne [C] Change  [] Addilion
WA MCGARVEY, JOHN H hA
SIBLET ADDRISS 520 WALNUT, SUITE 500 SIRMTTADDRLSS
CIY ST 7P DES MOINES iA 50308 iy sI AP
It 1 patete ini; [ Change [ Addilion
NAME NAM!
SIAET ADDRESS SIAL TADDRESS
CIY 81-7IP CIY &1 71
MLt L1 petere it [ change [ Addition
NAMI NAMI
SIREE 1 ADDRESS SIREE | ADDRESS
GCIY-s1-21p CHY 81 /1P
nii [ Delele nnt [ change  [73 Addition
NAME NAMI
SIRTET ADDRESS SIREE T ADDRESS
oIty si-ap CITY 8T /I

. | hereby certily thal the informalion supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | furlher certify that the informaltion
indicated on this roport is truc and accurate and lhat my signatura ghall have 1 o logal effect as it made under oath; thal | am a managing momkber or manager of the
limited liability company or the receiver or lrusiee empowerad to exgculg thi quired by Chapler 608, Florida Statules.

SIGNATURE: <— 771 Sl dood oA -510-23
SIGNATURE AND TZ/ PRINTED NAME OF SIGNING r.*xﬂnmc wEfBER, Mitin 6 8 0R ATTHORIZED REPRESENTATIVE Dae Vaylene P ¥




