2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(

7Y
¥
7

FILED
Aug 07,2003 8:00 am
Secretary of State

07-25-2003 20065 032 ****50.00

"

DOCUMENT # | 02000027355

1. Entity Name

DRAGONFLY INVESTMENTS, L.L.C.

&
A3

R)

Principal Place cf Business Mailing Address .
80 MARK TWAIN LANE . B0 MARK TWAN LANE 550535“8
ROTONDA WEST ROTONDA WEST
GHARLOTTE FL 3347 CHARLOTTE FL 33947
2. Principal Place of Business ‘3. Mailing Address —
BO Mary Twaud ave BO WIRRY Jiwre 13k L4 v & ;
Sulte, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State . 4; FEI Number Applied .
S rEADs Er%_fi oiop fbsr FL | o3 -4 g 7700 Not Apol
Zp uniry Zip Country " $5.00 Additional
- 8. Certilicate of Status Desired 0 N
32547 CAnges e 3527 7 R eee i & - Fee Hequired
B. 'Namb and Address of Current Ragletared Agoent 7. Name and Addrags of New Reglstered Agent
LI T T e T Name e e e e
CHAPMAN, NELSON B A
20 MARK TWAIN LANE Streel Address (P.0. Box Number is Not Acceptabile)
ROTONDA WEST
CHARLOTTE FL 33947,
HEE City Zip Code
- 3¢é. ¢ F L
.1 8 The abave namad entity submits this statement for the punpase of changing its registered office or registerad agent, or both, In the Staté of Florida, | am familiar with, and accept
e, obligations of registered agént.
SIGRATURE . -
S i, -~ Sungiure. typed of printed Name of regisiered ageni ana oe if sopicabie. (NOTE: Reqretorsc AQert HIDNEILN® (U Whin 1&neLaing) DATE
. FILE NOW11l FEE IS $50.00
s . | Make Check Payable to Florida Department of State
' ) Due By September 24, 2003
9. =~ . L MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES -
me . w T DWHER/MANAGER O peints me Do addiin | 3
WIEH Y TNWE LRI NE AL S HAPHAN NAME ' =
SRS (20 AP RRA T W BIA Lot ME STREET AGORESS 3
WS VD ToMbA W sy, FL 23947 ) oS 8
TLE R O et Tme Dctange [ Agdition | G
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY+5T1-2IP CITY-ST. 2P
Tme -0 T e s e == e mne =~~~ = Cemm—— = cOctange [ Addition
NAME o ) MME )
STREFT ADDRESS T T - SIREETADORESS |~ T -""_i‘- s e SRt —
GITY-51- 2P cm-81- 2P T .
TILE O Delets TINE Ocrange [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS S
CITY-ST1- 2P CITY-ST-2P
TE [ Dolete LE O change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P CITY-S1-2P
e 3 Dejete TOLE O changz ] Aodition
HAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P J_ CITY-ST-2P
11. | heraby certity that the information supplied with tnis fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal efect as if macje under oalk; that | am a managing member of manager of the
limied liabiity company or the recebrer or trustes empowered to pyacute this report 88 raguited by Chapter 608, Fiorida Statutas.
T22-0F - 24/ LTOZET
Cmes Drntime Phone

- +*
A



