~

. . FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000031811 Secretary of State
1. Entity Nama ’
DRAGONFLY RANCH, LLC
Principal Place of Business Mailing Address
3889 185TH TRAIL NORTH 3889 185TH TRAIL NORTH
LOXAHATCHEE, FL 33470  US LOXAHATCHEE, FL 33470 US
L ) L o . . 3 _ 01312008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE." == ArpiedFor
' oL oL : EE . 20-2601581 Not Applicabie
5. Cortificate of Status Desired O Eese.ggq Q:gﬂ""”a'

€. Name and Address of Current Registerad Agent

BOLSERAUMEN, KM DO NOT WRITE **
LOXAHATCHEE, FL 33470 v . ; .o .. IN THIS SPACE

P

8. The above named sntity submits this statemsnt for the purpose of changing its registered office or ragistared agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typea o pinted nama of registarea agent and litle ! apphcania {NOTE Registared Agant signature reGursd whan rénstaing) DATE

FILE NOW!I!l FEE IS §138.75
After May 1, 2008 Foe will he $538.75

. MANAGING MEMBERS/MANAGERS A T .
TN MGRM C ' L .
NAME BOLSER-AUMEN, KIM R R
STREET ADDRESS | 3888 185TH TRAIL NORTH . - ' R S s
C1¥-517P | LOXAHATCHEE, FL 33470 Lo TS : PR

TITLE MGRM et IR j Cde
NAME AUMEN, NICHOLAS G o o S o .
STREET ADDRESS | 3888 185TH TRAIL NORTH T | ') | JUDDEIE‘?‘M oo T
GIv-s-2P | LOXAHATCHEE, FL 33470 . ﬂi' f14/!3'-7! 'BI“IE""JQ 018 17{.3 ?S
TILE .

NAME

| . "’ DONOT WRnE

NAME
STAEET ADDRESS . - o . - E . i' .
CIyY-S1-4IP . - ks . . . .

TINE - . e et
NAME .. N - ) ', » ' . o
SIREET ADDRESS .. IR
CIrY-ST-2P ; : .

TInE . B } T S
NAME o R
STREET ADDRESS . " ST I
CTY-§1- 2 T T A s e T '

11. | heraby certify that the information suppliad with this filing does not quality for the exemptions conramed in Chapter 119, Flgrida Statutes. | further cerllfy that the infermation
indicated on 1his raporlis true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re or trystee empowerad 10 exacute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nicholss (. Aumen 131fes 561735 6oof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMABER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Pnone #




