2006 LIMITED LIABILITY COMPANY 50
" “ANNUAL REPORT (AR)

DOCUMENT # L02000027355
1. Entity Name
DRAGONFLY INVESTMENTS, L.L.C. 0
¥
6FEB 15 py

Principal Place of Business Maiting Address big
80 MARK TWAIN LANE 80 MARK TWAIN LANE IL,T
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ83 {10/05)

City & State City & Stale 4. FEI Number Applied For

03-0487700 Not Apglicabie
Zio Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ﬁ;thA(Nf“vEﬁEKJNBE Street Address (P.O. Box Nurnber is Not Acceptabie)
ROTONDA WEST FL 33947

Cily FL Zip Code

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

SIGNATURE
Sigiaiute, el o1 prrtod name of negestel e agem and el el (NCTE. Regesiered Agent siqnature raguired when rpnstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Detete TE =i 1] 1 ] g o = ] ﬂﬁjaange [ Adaition
HAME CHAPMAN, ELAINE A HAME 0 2006--01021=130 ws 233 7%
STREET ADDRESS |80 MARK TWAIN LANE STREET ADDRESS
CiTY-ST-21P ROTONDA WEST FL 33947 CIry-57-2P L oA .
L T elete TILE ‘ [ Change [ Addition
HAME HAWE 2) | ()
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2I
e [ Defele HILE — [ Change [ Agdition
NaME T ] NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S1-21P CIY-S7-21p
TiTE 3 Delete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS SIRCET ADDRESS
City-ST-2IP CITY-ST-2IP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HHE [ Detete Mg [ Change [ Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Florida Statutes. | further cartify that the infoermation
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 the
limited liability company or 1he receiver or fruslee empowered 1o execulg this rgpert as required by Chapler 608, Florida Statutes.

SIGNATURE: %’L

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MAN G;@m{ 3 uuvyﬁ.’on AUTHORIZED REPRESENTATIVE Dase Duytne Fiose #




