FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L01000005198 ecretary of State
1. Entity Name 04-05-2006 90018 018 ****50.00
DRAGON SENTINEL, L.L.C.
Principal Place of Businass MaiingAddress 1 L e e - - -
13300-56 SOUTH CLEVELAND AVE 13300-56 SOUTH CLEVELAND AVE
UNIT #147 UNIT #147
FT MYERS, FL 33907 FT MYERS, FL 33907 |
s v (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1146095 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
8. Certificate of Status Desired [ Fes Rocuired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
LEONARD-BOYCE, LYNDA
13300-56 S. CLEVELAND AVE. Street Address (P.O. Bax Number is Not Acceptable)
#147 \,
FT. MYERS, FL 33907
5 : City FL Zip Code
8. The above named en'ti:.y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisf_xeted agent.
o 3
SIGNATURE o —
Sgnewre. typed or prnted name of regratieed agent and e if ApERcRD S, (NOTE: Regeatated AQBN HONEIUNE NSGLATed when mnsmating) DATE
Flling Fee is $50.00 Mzake check payable to
Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O Detete TLE Ocomnge ] Addition
NAME LEONARD-BOYCE. LYNDA RAME
STREET ADDRESS | 13300-56 S. CLEVELAND AVE. #147 STREET ADDRESS
oITY-51-2P FT MYERS, FL 33907 CiTy-ST-2P
e O oetete MLE OJcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TOLE [ Delet LE DcCrange [ Aadition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Derete TLE Ocmnge [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2%
TLE [ Detet TLE Ochange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Desets TMLE [ICange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-§1-29

11. | hereby centily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
lirited Uability company or the receiver of frustee empowered.fo execute this report as required by Chapter 608, Fiorida Statutes. 93 ?. Y gq / o0 }/
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