2006 LIMITED LIABILITY COMPANY FILED

R ANNUAL REPORT Jan 13, 2006 8:00 am
DOCUMENT # L04000091921 52 Secretary of State

1. Entity Name
DRAGONFLY EXPRESS OF GAINESVILLE, LLC 01-13-2006 90038 043 ****50.00

Principal Place of Business Mailing Address
114 ESTRET 114 SESTRET
aJlEé arlEs
GANESULLE, A 32601 GANEBJLLE, A 32601
2. Principal Pace of Business ™ 3. Mailing Address Ty “"Hl“ |” "m mu ||”| II“’ "”I II”l 1"’ ”l‘l m‘l Il"} ”"I‘ ””"l
DUTF Swd PASRET | 2t Swy 24™ Sreeéer
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052006 Chg-LLC CR2E083 {11/05)
Swte 4 Swig 1
City & State City & State 4. FEI Number 20-2579L88 Applied For
G ez WLE [ FL Gamesmg\ LS, B APPLIED FOR Not Apphicable
Zip Country Zip Country - . $5.00 additional
N i .
3)—60 8 WS B 2 2 bo 2 U A 5. Certificate of Status Dasired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni
Name
YEI, MAYWA
3319 FOX HILL DR Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent.
: L -t
SIGNATURE
Signalure, lyped or printed name of registered ageni and litle it applicable {NOTE: Registered Agent signalure [equired when reinstanng) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
NAME KIM, SONG Y NAME
STREET ADDRESS | 2636 SW 35TH PLACE, UNITE 20 STREET ADDRESS
CITY-ST7-2P GAINESVILLE, FL 32608 CITY-57-2P
TIME MGR [ Detete TITLE O change [ Addition
NAME LEUNG, HIROFUMI NAME
STREET ADDRESS | 1534 NW 54TH DR STREET ADDRESS
Ciry-ST7-2P GAINESVILLE, FL 32605 CITY-ST-2P
TME 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O oelete Tme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE {1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE {7 Detete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-21P
11. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
e n st B TR BB Q V /-'l\. TA s N .’/ - " Z/cﬁ/ e B e O 2 .D)‘-l‘ﬂ""\




