ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # L04000091921 01-08-2007 90208 014 ****50.00

1, Entity Name

DRAGONFLY EXPRESS OF GAINESVILLE, LLC

Principal Place of Business Mailing Address et

3117 SW 34TH ST, 3117 SW 34TH ST,

SUITE 1 SUITE 1

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

R IRRENEARMA TR
Suite, Apt. #, etc. Suita. Apt. #, etc. 01052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Numbar Applied For

: 20-5979658 Not Applicable

e Couniry zip Couniry §. Certificate of Status Desired O Eg'ggﬁrd:;“ma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

e I3, 5 Ludkey Co.

YEI, MAYWA
3319 FOX HILL DR

Strast Address (P.0. Box Number is Not AccBptable)

‘CLEARWATER, FL 33761

-

4045 NW 43%= 1., Ste A

“(inesyile FL | 250 o0

8, The above named enlity submits this statement for the purpose of changing its registerad

the obligations of gi{l‘e_‘ra&! ‘agent. (_7
Za . / L\——

SIGNATURE

office of registared agent, or boih, in the State of Florida. | am familiar with, and accept

Sigratie. typeo & pufited {ame of regrtiared agent and file i apphcable

{NOTE Regnsierad Agent signature i2quited when 1ensiating)

ai/ss/a?

7 DaTe

Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TTLE [ Change * [ Addition
NAME KIM, SONG Y NAME
STREET ADDRESS | 2636 SW 35TH PLACE, UNITE 20 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-SI-2IP
TITLE MGR [J pelete TITLE J Crange [ Addition
HAME LEUNG, HIROFUM! NAME
SIREET ADDRESS | 1534 NW 54TH DR STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 328605 CITy- §7-21P
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME [ netete 1LE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 3P CITY-ST-2IP
T [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P cIry-gr-2e
TME [ Delese TME [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

otf05/0  352.-3-F00

BIGNATURE AND TYPRO G m@me OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! bBare Daylime Phone #




