FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L02000006067 ecretary or state
1. Entity Name 05-02-2005 90367 021 ****50.00
DRAGONLAKE MEDIA & AGENCY SERVICES, LLC
Principal Place of Business Malling Address
9250-H ALTERNAITE A1A 9250-H ALTERNATE A1A
LAKE PARK, FL 33403 LAKE PARK, FL 33403 14013039
C i " et
2. Frincipal Place of Business 3. Maiing Address ] dilel i
Suite, Apt. #, etc. ' Sl'lite. Apt. # elc. 04252005 3 'Chg-LLC - CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0407542 Mot Appliceble
Zip Country Zp Country 8. Certificate of Status Oesied [ g-gg::;m
6. Name and Address of Current Registersd Agent 7. Npme snd A of Mew Regi Agant

Name

DONNINL, JAMES T
0250-H ALTERNATE A1A Street Address (P.O. Box Number is Not Acceplable)

LAKE PARK, FL 33403

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonathure, typed or prnked nome of regrsicred agont ond tire { eppicabie. {NOTE: Agert TequTed G DATE

Filing Fee is $50.00 Meke check payable to

Due by May 1, 20035 Floride Department of State
8. MANAGING MEMBERS / MANAGERS Im ADDITIONS/ CHANGES
TITLE MGRM ] telete TITLE ehange [ Addition
NAME DONNINI, GERALD J NAME
STREET ADORESS | 9250-H ALTERNATE A1A STREET ADDAESS
1v-51-2¢ | LAKE PARK, FL 33403 CATY-§7-2°
TME MGRM O petere TMLE Cicrange [ Aadttion
NAME DONNINI, JAMES T NAME
STREET ADDRESS | 9250-H AL TERNATE A1A STREET ADORESS
CV-51-7P | LAKE PARK, FL 33403 CTY-57-2P
TIME MGRM me TME OChange  [J Addition
NAME ANN JONES, XIMBERLY MAME
STREET ADDRESS | 5304 BELVEDERE ROAD STREET ADDRESS
onv-sT-2p | WEST PALM BEACH, FL 33415 CTY-ST-20
MLE MGRM [ belets ME O crange [ Acdition
NAME CAPICOTTI, JOSEPH M NAME
STREET ADOPESS | 8405 SE WOODCREST PLACE STREET ADDRESS
Cmy-§1-2P HOBE SOUND, FL 33455 CITY-gi-ZP
TRE 7 Delets TME [ Grange [ Aguition
NAME NAME
STREET ADDRESS STREFT ADRESS
CITY-S1-2P CITY-ST-ZP
TTLE 3 oeete TIME O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-29 cy-ST-21

#1. | hereby certify that the information supplied with this fiing does not quality for the exemption stated In Saction 119.07(3)(i), Florida Stautes. | further certify that the information
|ndmmdmﬂnsrepm-|rmmdaccurata and lhatmysrgnamnmﬂ have the same legal effect as it made under oath; that | am a managing member or manager of the
B eCa Y exeetie this report as required by Chapter 608, Florica Statutes.

WM@M(/ 4- (,?4105 (5¢))863-¢90%

AND TYPED OR PRINTED NARE IANAOING MEMBER, RANAGER, OR AUTHORIZED RIPRESENTATIVE Deyume Phone #

SIGNATURE:

Gernld T, Dowwini



