FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000100026 - Secretary of State
01-28-2008 90068 001 ***138.75

1. Entity Name
PURPLE DRAG(\?NFLY LLC

Principal Place of Business Maliing Address o
46 CREEK BLUFF WAY 46 CREEK BLUFF WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e B P | Ve 0 G DA
[{63 W ¢ vanede Biud _ A2
Suite, Apt. ¥, ofc. D o, Apl. # 2. (3 \ P 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State ~—— ~ 4. FEl Number Applied For
{vnord (D04 CJ} , f:(_ \ Z 33-1127688 Not Appiicablo
Zipj 511‘1‘{ Country u Sﬁ Zip Country 5. Cerificate of Status Desired [ giggqmm‘
6. Name and Addruss of Curtent Registered Agent 7. Name and Address of New Registered Agont

Name

TAYLOR, REBECCA A

46 CREEK BLUFE WAY Straet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code
8. The tity submits this statemment [prihe purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am famnitiar with, and accept
m% |- 95 0¥
SIGNATURE A q—\’\ l —~J O
Signature, lypod or prited name of registered agen and lite Ragpicabie. [NOTE: Pegrsiered AGent signatune radguined when reinstzing) DATE
" FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES |
Wme . | MGRM E O Dekete TME M EM )@ Change [} Addition
RAME TAYLOR, REBECCA A NANE ’le &ﬁv( of
STREET ADDRESS | 46 CREEK BLUFF WAY STREET ADDRESS U 'Uu‘ @;T L BIVJ #{Jc)o
CHY-S1-2P ORMOND BEACH, FL 32174 CITY-SF-2P ( Cj{m}mdfo a0 [1'1 %{' 551‘ 7 (./
e MGRM {7 Delete TMEe M m _ T w Chamge [ Addition
NANE GIACOBBE, GAYLE NAME Iz @G cobba. Bid 7
STREET ADDFESS | 46 CREEK BLUFF WAY SWEETADDRESS. | (i) ) Grpanad A 440
CIFy-57-2P ORMOND BEACH, FL 32174 Cily-SI-2p Of tmoned $oacl ;q/ 5;) 1 '~/
TME O Detete e ' {1 Cange 7} Addition
RAME NAME
SIREET ADDRESS SIREET ADDHESS
omy-st-ap | C Ony-S1-aF
e ' (7 Deiete me [chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§1-27 CHTY-ST-2P
TMLE O velete TIFLE CJcChamge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2P CY-SI-2P
TLE [ Detete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p Cry-ST-2r

11. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing membser or managar of the
limited liability company or the receiver or trustee em to execute this report as required by Chapler 608, Florida Stahrtes.

SIGNATUR@% C‘nr\f\ | - 3{0&2 286077 Jolo

TYPED OR PRINTED NAME OF SIGNING “; oR AUT REPRESENTATIVE Deytrne Phone §




