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PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

LA R RTINS T T 4D L

LIMITED LIABILITY

COMPANY
REINSTATEMENT

“ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIGNS

/
k

DOCUMENT # 102000027355

1. Limited Liability Company's Name

DRAGONFLY INVESTMENTS, L.L.C.

3. Mailing Office Address

80 MARK TWAIN LANE

N 2. Principa! Office Addrass - No P.Q. Box #

{80 MARK TWAIN LANE

Suita, Apl. #, elc,

Sude, Apt. #, etc.

4. State/Country of Farmalion

FILED
13K0Y -4 PM {: 03

. City & Siate

AROTONDA WEST, FL

City & State

ROTONDA WEST, FL

Country

USA

Zip Country Zip

33947 USA 33947

oy R et e A T LT S R i T VW B e S W < P2

B. Name and Address of Current Registered Agent

FLORIDA

% T o buaass i fionds . 10/16/2002

8. FEETf:l":mber Applicd For
03-0487700 Not Applicable

AT W et = ey TR I T o e ROLTINT W - e FRANA A THA L AL S

Nama

ERNEST W. STURGES, JR.

Street Address (P.0O. Box Number is Nat Acceptable)

701 JC CENTER COURT

Suite, Apl #, [

STE. 3

City Stale Zip Codo

PORT CHARLOTTE FL 33954

35}'9 Aaanional Feb fqulr

E-mail Address:
T e S S o T N Ay |
HA04/ 13—-—[!104?——008 ##341.25

ESTURGES@GTSLAWFIRM.COM

(To be used for future annual report notices)

Or BT Ea

9. |, belng appeinted the registered agent of the above named imited Hiability company, am familiar with and accept the obligations of Chapter 608, £.5.

Dt ’ O:Q_ﬂ - l3

Signature of < /y
Rugistered Agent .
REGISTERED AGENT MUST SIGN

10. Names ang Seel Addresses of Managmg Membors.’Mamgers

Titles ~ Name of Sirost Addross of Each
Meanaging Members/ Managers Managing Member/ M'mage:
80 MARK TWAIN LANE

MGRM ELAINE A. CHAPMAN

Tty / Btate / Zip

ROTONDA WEST FL 33947

Signature of Managing -
Member/Manager

Typed or printed nama of signing Managing Member/Manoger

11. Vcarufy Ihat | am managing memberiinanager or ne recever or trustee empowered o execule Lhis apphcation s providsd for in Chapler 606 F.S. | further certify that when hling
this reinstatemant apptcation 1he reason far d'ssolution has been elminated. ine limiled liabdly company name satisfies the requirements of section 608.406, F 8., and 1hat nl
faos awud by the limited nability company have been paid. The information ndicated on this appleation is true and accurate, and my signature shall have Ihe same legal effect as
it made under calh. | am aware that falso information submitted in a document 1o tha Dopartiment of State constlutas a i dagree lelony as pravided forin s 817,155, F. 8,

Date _/& "’; ¢'E:g_0__/_juayhmc Phaong # ?y/’é 97‘0 ?37




