FILED
2008 LI NNUAL REPORT T NY Feb 29, 2008 8:00 am

DOCUMENT # L01000015361 Secretary of State

1. Entity Name 02-29-2008 90100 003 ***138.75
DRAGON OM, LLC

Principal Place of Business Mailing Address
P.0. BOX 550 P.0. BOX 550 T mre WM T st
FOLEY, AL 36536 FOLEY, AL 36536
B s L AR AT FCA A G
(05 HAylond DR | 105 A/fﬂ?r/a nd Dr
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
iy & Stata City & State 4. FEl Number Applied For
,%ferﬁ on, S ﬁn 45;/50;7,_ SO 56-2650120 Not Applicable
Zipo??é 2/ Country “ 54 Zp 2% é 2/ Country LS [4_ 5. Certificate of Status Desved [ ggggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHTSEY, ALTON L :
2105 PARK AVE N Street Address (P.0. Box Number is Not Acceplable)

WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Signalure, typed o prirded name of registered agent and tite 1 applicabia. (NOTE: Regt Agent sigh reguied when DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Detete TMLE [J Change  [J Addition
NAME WEBB, JERRY R HAME
STREET ADDRESS | 105 HARLOND DR STREET ADDRESS
oITY-ST-2F ANDERSON, SC 29621 CITY-S1-2P
e O3 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-2P
TME 3 Delete TMLE [IcChange [ Addition
NAME NAME
STHEET ADDRESS [ ~— — — ~ co - - STREET ADDRESS -
CIY-ST-2P CIFY-57-7IF
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P
E [ petate TITLE (I Change (] Additian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-7-2p
WILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
fimited liability company e receiver or trustee Wm to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g{lﬂ{% Aé J/ML JERR YV A WERB ﬂ%?&/izfoi 257-L09-1797

SIGNATURE AND, NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytee Phone #

v




