2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

A

DOCUMENT # L03000024708 Feb 11, 2008 08:00 AM
1. Eatly Nama Secretary of State
DRAGON FRUIT, LL.C.
Princinal Prace of Business Mailing Addrass
20195 S.W. 320 STREET 20195 S.W, 320 STREET
e e Hll“l” |”|M”m| ||“' m“ I|m Illll “l“ |’|“ I"HIW ‘MI‘ m ‘m
2. Pincipat Place of Business - No P.O Box # 3. Mailng Address
Suite, Apt. #. ele. Suite, Apt. H, ete. . 1st MOORE CR2E083 {10/07)
Cily & Slate City & State 4. FE{ Number Applied For
20-0390585 Nor Applicacle
Zip Country Zipy Cournitry 5. Cortihcate of Staws Desied [ ?i.ggﬁ?;étiona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

JUNG, CHARLES
20195 SW 320 ST.

Sireet Address (P.O. Box Number is Not Accepiaifa)

HOMESTEAD FL 33030

Cily FL 2ip Cocte

B, The sbove named entity submiits this statement for the purpese of changing its registered office or registered agent, or poth, In the State of Florida. | am famitar with. and accept
tha obliygations of registered agent.

A

SIGNATURE
Tap Ao, yped o prntedt ndar of dgssterad agent und Ge sf acpi INOTE Rijictensd Aagert S Qe 1ogunetd #0en icngialng) DATE
8. - MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TiTLE MGR I Desete e [ Change [ Addtion
AN JUNG, CHARLES A L HOGOTE 4427 I
STREET ADDRESS | 20195 SW 320 ST. STREET ADORESS L el i i
Cm-sT-2F |HOMESTEAD FL 33030 Ory-5i-2p
nis [ pelee TITLF [ change 3 Additicn
MAME NAYIE
STREET ADDRESS STRFET ADDRFSS
CiTy-81-2IP CITY-87-1IF
TIE 3 Dejete e O Change  [7 Addition
NAKE 0 : il WY e - = SRRl
STREET ADDAESS STREET ABDRESS
CATY- 51 21P CITY- Si-ZP
e O bajete TTLE [J Change  [] Addition
NAML HAME
SIREET ADDAESS . SIRLE ADDRLSS
PITY-8T-719 CITY-5I-2iP
TE O celete TITLE [ change ] Aodidon
NAME NAME
STRLEY ADURESS SIREET ADORISS
CITY- §T-71p CITY-5T-2iP
TME O Detete TTLE . O change [ Addition
MALIE NAME
STREET ADDRESS STREET ARDRESS
CIfY- ST-21p CITY-3E-2P

11, + hereby certfy tha! the mformation supptied witn this filing does not qualily for the exermptions contained in Section 119, Flarida Statutes. | turlner cortify that the information
ndicated on Ls report is e and accurale and that my signature shall nave the same legal ettect as if made under calf: thal | am a Inanaging memaer or manager of the
limilad iakility company or the receiver or rustee empowsred o execute this report as required by Crapter 808, Florida Slatutss.

Jh 184-243-0p

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (AT Cayltira P ooe

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED




