2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027355 Feb 04, 2005 08:00 AM
1. Enity Name Secretary of State
DRAGONFLY INVESTMENTS, L.L.C.
Ptincipal Place of Business o - Malling Addres_s o
80 MARK TWAINLANE 0 MAFK TWAIN LANE '
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
Us - - us
D o W 11111111
Suite, Apt, #, etc, -~ = ) Sﬁite, Apt. #, etc, — 15t MOORE CRREDS3 (10/04)
City & State — City & State 4. FE! Number Applied For
—— L __ 03;'0487700 Not Applicable
Zip Country Zip Couriry 5. Cerfificate of Status Desired [ fg-gg}gf:g"’“a‘
6. Name and Address ;Sl Current Registerod Agent , 7. Nams and Addrg‘lgs of New Registered Agent .
Name
gg’ ﬁﬂPAhngWAEIII-\JSEENBE Street Addrass (P.O. Box Number is No!t Acceptabie)
ROTONDA WEST FL 33947 —— =
City — FL [ e Coce B

8. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ané accept
the obligations of registered agent.

SIGNATURE - o i i e . . B
Signatdra, typad o prwnlag_nhmw of agislared sgent B:ld title f appicakle. (NOTE. Rogustarod Agent sigralue 1equred when ramstatmg) ] CATE R
- ALE NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
TR Bue By May 1, 2005 N : )
2, MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
TITLE MGR T Detete i [ change  [J Addition
NAME CHAPMAN, ELAINE A NAME
STREED ADDRESS 1BO MARK TWAIN LANE STREET ADDRESS
erv-st-IP - | ROTONDA WEST FI. 33947 L i ] COTYSTIF . )
g O Delete TILE HONNON2 152459 O Chage L] Addition
e v {1205/ 05-80003-014 50.00
STREEY ADDRESS STRELT ATDAESS
CITY-Si.2iP . N orvsiare ,
it 3 Delete e [ changs T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§t-71p ) N oestze ‘ )
e AT WL D change [ Addion
NAME NAME
STREET ADDRESS STAEET ABCRLSS
CITY-§T-2IP - . | omvsee L _
fITLE . [ oetete UTLE Tichange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CHY-51- 2P _ CTv-S1- 2P .
Mg [ oetete THLE (Dovange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p - o CITY-§T1-2PP ..

11. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Secton 1189.07(3))), Florida Statutes. [ further certity that the nfarmation
indicated on this report is rue and accurate and that my slgnature shall nave the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company or the receiver or trustee empowerad to execute this repott as required by Chapter 608, Flarida Statutes.

N

SIGNATURE: , ‘ ' ' L2205 PH-LFT-0F 8T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING HAMAGINO'MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Dayume Phena 4




