%oos LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L03000024708 Secretary of State

1. Entity Name
03-01-2006 90229 030 ****50.
DRAGON FRUIT, L.L.C. 0o

Principal Place of Business Maifing Address

31801 S.W. 202 AVE. 31801 S.W. 202 AVE.

e o H“"IN I““‘ll ‘H” ||”|||“| Ilm ||”| [ml IIIH ‘ll“ Ilm ,I‘“\ N lll\
2. Principal Place of Business 3. Mailing Address i

20195 54 329 sTEET | 20195 5 &) %20 Stee]

Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 (10/05)

City & Slate City & Slate — 4. FE! Number Applied For
HoMESE(D ,  FL HOWESTEAD,  FL- 20-0390585 Not Applicabie
zzg 7 36] CCE;WB A 3250 30 CwerA 5. Certificate of Status Desired a ?Bi'gglgfggiunal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ Name )
CupiLes JUNG

JUNG, CHARLES.

31801 SOUTHWEST 202 AVENUE Street Address (P.0. Box Number is Not Acceptatie}

HOMESTEAD FL 33030 .
- 20198 54 320 ST,
N L mEBATERD FL |255% o

8. The ahove named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl!gﬁilon%mtered ageni. i
SIGNATURE / QMM 24 OC

Sipranure, typed ar panted nang oE rpq\s#ﬂ agenl und)wrmphcabie (NOTE Reqistersd Agent sagn'm.ue reqmred when .emstdhm]i DATE

U

9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS / CHANGES o

TME MGR o eleze TILE r Yz ara [ Change {1 Addilion
HAME JUNG, CHARLES NAME JUNG, cH,

STREET ADDRESS | 31801 S.W. 202 AVE. STREETADORESS | (G 5~ < g9 520 5T-

omv-sT-7P [HOMESTEAD FL 33030 US| e eTear . Bl 332020

L ' O pelete e C O change [ Addition
RAME NANE

STREET ADDRESS STREET ADDRESS

GHY-§1-7 CITY-5T-21P

TITLE 3 Deete ALE [ Change [ Addition
_NAME_ N - e e e o
" STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-ST- 2P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-11P cITy-S1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TiP ciry-S1-2Ip

TILE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADRAESS STREEY ADDRESS

CIy-S1-29 CIY-S1-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sams legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule 1his report as required by Chapter 608, Florida Stalutes.

Y “nh

ED OR FRINTED NAME . SIGNlNGﬁ"mG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytroe Prone #

S|GNATUB|§MET4N_’?




