FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L0O5000060614 Secretary of State
1. Entity Name 01-10-2006 90040 005 ****55 00
DRAGON DOJO MARTIAL ARTS, LLC
Principal Piace of Business Mailing Address
4614 MISTY LANE 4614 MISTY LANE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
T S G AL

Suite, Apl. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For

51-1231618 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied R} ggggqlmm'
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

WIEST, ROBERT W
4514 MISTY LANE
LYNN HAVEN, FL 32444

Stweet Address (P.0. Box Number is Not Acceptable)

City

FL [ 20

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. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE Signatun, typed oF printad name of registerad agent and tide it applicable. {NOTE: Rogiaterad AQen signature raguirad whon rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TME [ Crange [ Addition
NAME WIEST, ROBERT W HAME
STREET ADDRESS | 4614 MISTY LANE STREET ADDRESS
CITY-ST-7P LYNN HAVEN, FL 32444 cry-stT-2P
m m%Rm ‘ 3 ekte m [Cange  [] Addition
WIEST, SUSAN /M
CmY-STZP Moy le HAVENMN, FL 32444 oimy-51-2p
TmE ! ! 1 Delete TTLE [l Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-21P
TME {1 pekete TLE CCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-21P
TME O Dekete THLE Ocange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- §T-2P ary-s1-ap
Tme [ Deizte TME [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-51-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an thig report is true and accurate and that my signature shali have the same |

egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florkda Statutes.

M 1ol

832-9432

SIGNATURE: _xit/id

OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

[~4-0b__ (350) 258

Daytima Phone #




