2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT.# Z00600

1. Entity Name
DOMINEX, L.C.

FILED
Sep 09, 2008 08:00 AM
Secretal_‘y of State

Principal Place of Business Mailing Address
900 6. ANASTASIA BLVD. ’ 900 G, ANASTAS!A BLVD.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
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6. Name and Address of Current Reglstarod Agent
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MCGARVEY, JOHN G Y
900 G. ANASTASIA BLVD.

ST. AUGUSTINE, FL 32080
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STREET ADDRESS | 340 W. PASSIAC STREET
CIrY-$T-21P ROCHELLE PARK, NJ 07662
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NAME MCGARVEY, BRIAN

STREET ADDRESS | 1200 VALLEY WEST DRIVE, STE. 203
CITY-ST-2IP WEST DES MOINES, IA 50266
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