- | FILED

2008 LIMITED LIABILITY COMPANY . Feb 29,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000091921
1. Entity Name 01-23-2008 90021 026 ***138.75
DRAGONFLY EXPRESS OF GAINESVILLE, LLC
Frincipal Prace ¢f Business Maiing Address
3117 SW 34TH ST 3117 SW 34TH ST,
SUITE 1 SUITE 1
GAINESVILLE, Fi 32608 GAINESVILLE, FL 32608
PR S 0 A

Suile, Apt. ¥, etc. Suile. Agt. b, eic. 01142008 Chg-LLC CR2E083 (12/06)

City & State : . City & State 4. FE| Number Appled For

) 20-5979658 Not Applicable
o Country Zie Country 5. Ceniticate ol Status Desired a Ease.go Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg
J.J. & LUCKEY CO.
4045-NW 43RD- ST, STE A - - Sirgol Address (7.0, Box MuDern is Not ACtenicbie)
GAINESVILLE, FL 32606
Cily F L Zip Code

8. Tha above named endily subauis s statement for the purpose af changing its regisiered otlice or regisicred agenl, of boih, in the Siaie of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sepniature. e & previed mtd-tw',rrvuag_v-mmn- aeCalid (HOTE, Pasyatiored Age| Agmaihe s IEOu S0 w987 - gnstiinyh DalE

FILE NOWl! FEE IS $138.75 Make check payable to
Aﬂtor May 1, 2008 Foo will be $538.75 Florida Departmant of Siate
9. MANAGING MEMBERS / MANAGERS 160 ADDITIONS /CHANGES .,
me MGR O velete e [ &Y (Wfhange [ Acsition
HANE KiM, SONG v NAvt “um xi"’”m 36% PLALE, UMT 20
SIREEY ADDRESS | 2636 SW 35TH PLACE, UNITE 20 SIREET 00FESS | 2\ 0BV
Grv-st-2p | GAINESVILLE. FL 32608 GIvShiP | GAINESVILLE, AL B0
i MGR 3 Detese WHE [Jcrange [ adition
NAME LEUNG, HIROFUMI NAME
SPREET ADORESS | 1534 NW 54TH DR STAEET ADDFESS
ciry-51. 2P GAINESVILLE, FI, 32605 CiFr-St. 2
TIE O et 513 [ Crange  {J Addition
NAME NANE
STAEEN ADDRESS STAEET ADONESS
Y. §r. 2 orr- St
M J neiere 1IRLE ~ [ change_ ] addition.
HAME HANE
SIREEY ADDRESS STREE) RDORESS
Qry-§1-2p CITY 51219
THLE T petere e [Jchange [ Adition
MANE HanE -
$IREET ADDRESS STAEET ADOHESS
CIry-ST-7P Cov-S1-ar
me O peterz e O crange [ addition
g HANE
STREE] ADDRESS STREEE ADDALSS
CIY-$T-2IP £y-31- e

11. | hareby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chaptes 119, Florida Siatules, | further cedity tnat tha ntormation
ndicated on Lhis report is true and accurate and thal my signature shall have the samc logal etiect as U made uncler oath, mai | an a managing momber o manager of the
Emied Aability company or the receiver or Irusiee empaowerod (0 axécute this repor! as required by Chapter 608, Flonda Sianses

7L 02/20/06 32 231 101/

Dayure Prora w

SIGNATURE:

vu)ll OF RIGMING MANAGING MEMBER, NMANAGER, OR AUTHORIZED REPREIENTATIVE




