FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

DOCUMENT # L04000056672 Secretary of State
1. Entity Name 01-12-2005 90027 Q38 ****50.00
DRAGON AL, LLC
Principal Place of Business Mailing Address
115 PENN WARREN DRIVE, SUTE 300-385 115 PENN WARREN DRIVE, SUIFE 300-385 20001413
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027 ]
e S KA R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032005 Chg-LLC ‘ CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
c;O‘ ] 32 oo Not Applicable
Zip Country . Zip Country .00
§. Certificate of Status Deslred 0 l§ese Hqu?:dﬂbna’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

LIGHTSEY, ALTON L

2105 PARK AVENUE NORTH T Stresi Address (P.0. Box Number Is Nol Acceptable)

WINTERPARK, FL 32789

City FL Zip Code

8. The above named entity submits this 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 obligatl_or'xs of registerad agent.
.

b

SIGNATURE :
Signatire, fyped or printnd nama of reg:atarad agert and tite d Applicatie. (NQTE: Ragesiorad Agent sigrature raquirad when rentianng} DATE
t
Filing Fee is $50.00 = Make check payable to
Due by May 1, 2005. - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRW [ Delete TIMLE [dchange  [J Addition
NAME S-b\’il\.l w. CoLenned KAME
STRETAOOAESS | W\ S PR~ LUARRGw ORIVE STE 3c0-383f
o5t | BRSwtweoD, v 3705 CITY-§1-2P
TITLE [ Dalete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-2P
TILE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
LE ] Detete TITLE O cChange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-TIP . CITY-§T-217
TLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
City-ST- 79 CITY-ST-2IP
THLE 1 petete TITLE ICtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-21P

11. Fhereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarrnation
indicated on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the i f of lrustee empoweted to execute this teport as required by Chapter 608, Flotida Stalutes.

SIGNATURE: o @&._, )3 /o5 i -bei-472

SIGNATURE AND TYPED DKPR’I’ED MAMNE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone &
a
o




