2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000015361

1. Entity Name
DRAGON OM, LLC

Principal Place of Business Mailing Address
P.0. BOX 550 P.0. BOX 550
FOLEY, AL 36536 FOLEY, AL 36536

2. Principal Place of Buginess 3. Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90238 044 ****50.00

20024002

KRR MDA AYARD v

ita, Apt. #, etc. ite, Apt. #, etc. .
Suite, Apt. 8. etc Suite, Apt. #, etc 03202006  Chg-LLC CR2E0S3 (10/03)
" City & State City & State 4, FEI Number Applied For
58-2650120 Not Applicable
Zip Country Zip Country o . - $5.00 additional
5. Certificate of Status Dasired 0O Fee Required
6. Name and Address of Current Ragistered Agetit 7. Nams and Address of New Registered Agem
Name

LIGHTSEY, ALTON L
808 S. DENNING DRIVE
WINTER PARK, FL 32789

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sepnature, yped O prided name of regreterad agerd and the o epplicabla. (NOTE: Regstared Agon sgnaiure required when reinstatng ) DATE
Filing Fee is $50.00 S
Due by May 1, 2005 i
: - - - - e TS TR I ki s
9, MANAGING MEMBERS/MANAGERS: 10, ADDITIONS JCHANGES
Tme MGR (3 Dekete me meK . (Rctange [ Additon
NAME WEBB, JERRY R NAME webb, Jerry R
STREET ADDRESS | PO BOX 608 STREET AcORESs | P o da: 5570
om-SZP | HARTWELL, GA 30643 ovs  |Foley, A 36536 .
me ] Detete Tme v [Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-§T-ZIP
TME O petets TINE {OcChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-SI-2IP
Time ] Delete TME Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADURESS
CITY-SF-ZIP CITY-S51-2IP
TMLE [ pelets TITLE [ Change [ Addition
NAME NAME .
STREET ADGRESS STREET ADCRESS
LY -ST-7P Lfy-ST-3P
TILE 3 Deete TInE O cChange [ Adgttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CImy - 5T- ZIF

T1. I hereby certify that the ipfgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
q 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 the
4 recaiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report;
limited liability compa

SIGNATURE:

SIINATURE AND,

/ : //97,4/, (TZesy ,@aéeeﬁéz,/afs— 25/-605-7T 57

B/AAME dF SI0NRIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




