2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

1. Entity Mamo
DRAGON FRUIT, L.L.C.

DOCUMENT # L03000024708 -

Principal Place of Business
20195 8.W, 320 STREET

Mailing Address
20195 5.W. 320 STREET

, FILED
Jan 31, 2007 08:00 AM
Secretary of State
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6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstejgg Agent
Name
JUNG, CHARLES .
H dd PO I
50195 SW 320 ST. Streel Addross (P.C. Box Nurmber is Not Acceptable}
HOMESTEAD FL 33030
City FL Zip Codo

the obligations of regestored agent.

SIGNATURE

8. The above named onity submits this stalement for the purpose of changing its registered office of registered agond, or both, in the Staﬁe of Florida, {am fgmiiiar w“trlh. arid accep

SepEteg, yped o prried ngme of ragrsturad agett and athe ¢ acphcabic,

{NOTL Regstered Agent signature iequred when rinstaingy DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
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11. 1 horeby corlify that the information suppbod willy this fting does not qual;ﬂy for the exemptions contained in Soclion 119, Florida S_taluies further ce;my Lhat the information
indicated on this roporl is frue and accurate and that my signature shall have the same logal elfect as if made under oath; that | am a managing member o managor of the
limitod Hability company or the receiver or rustee empowerod o execute this report as sequired by Chaplor 508, Florida Statutes
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