2005 LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L03000024708 . Secretary Of State
1. Entity Name 4
- 02-23-2005 90158 006 ****50.00

BRAGON FRUIT, L.L.C.
Principal Place of Business Mailing Addrass o
31801 S.W. 202 AVE. 31801 S.W. 202 AVE. had
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .

Suite, Apt, #, etc, Suite, Apt. #, ate, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Numbet Applied For

20-0390585 Not Applicable
e [T Geunty=r == = | R  Country - 5. Ceriificai® of Stafis Desited [ gese-ggn;:’:;‘“‘"a'» --
6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registerad Agent
— —— . Y ; .-
T CHMILLES  JUNG
g |GHW.A.Y.._SU|IE_7,1 5_7 — . 7 S?rt.afat Address {P.O. Box Number is Not Acceptable)

3180| S zoz AE-

“ HoleoTEAD  FL|EE 50

8. The above named entity submits this statermpent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of regis%agent.
SIGNATURE

Sgnatyie, yped I punled neme of registeract ﬂgen#d utle d anDI(aya

{NOTE: Regrstered Agent signalure requred whan reinslaling) DATE

FILE NOW ii:F}

9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Dalete NILE [ change [ Addition
NAME JUNG, CHARLES NAME

STREETADDRESS | 31801 S.W. 202 AVE, STREET ADDRESS

CITY-5T-2P HOMESTEAD FL 33030 - CIrY-ST-2P

TiLE MGR (Belete L [J Changs [ Addition
NAME JUNG, KEVIN NAME

SIREET ADDRESS | 31801 S.W. 202 AVE, STREET ADDRESS

CITY-§T-2IP HOMESTEAD FL 33030 CITY-SI-2P

1) {1 - —_— - — -~ Oopatete R e . -~ . [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- ST-2P CITY-ST-2P

TILE O pealete I T [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5i- 2 CITY-ST- 2P

TiTLE ] pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2IF CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: @Ad%@ Z - /5 as

SIGNATURE AND TYPED OR PRINTED NAME OF sf)&nc. WMANAGING u%kmmen, OR AUTHORIZED REPRESENTATIVE Daytena Phons 4




