2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060614

4. Entity Name

DRAGON DOJO MARTIAL ARTS, LLC

Principal Place of Business

4674 MISTY LANE

Mailing Address
4614 MISTY LANE

FILED

Jan 09, 2007 8:00 am
Secretary of State

01-09-2007 90036 027 ****55.00

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 1§
—— T
705 Qhijo Ave ‘ :

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
l—VI] n H@ Vén F L 57-1221618 Not Apglicable

2’93 2 Yy q_ Country u s, Zp Country 5. Ceriificate of Status Desired 30 ?gggqm““‘a’

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIEST, ROBERT W

4614 MISTY LANE Street Addrass (P.O. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City Zip Code

FL

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. | am familiar with, and accept
Ihe cbligations of registered agent., -

SIGNATURE ‘
%mmadummnﬂmﬂwenmmmumm. {NOTE: Registered AGont signatae requiret when reingating) DATE
E1 3
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2067 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mIE MGR [ Delete FITE [ Change [} Addition
NAME WIEST, ROBERT W NAME
STREET ADDRESS | 4614 MISTY LANE SYREET ADDAESS
CITY-ST-2P LYNN HAVEN, FL. 32444 CIFY-ST-2P
TME MGRM 7 Delete TME [CJChange ] Addition
NAVE WIEST, SUSAN M NAME
STREET ADDFESS | 4614 MISTY LANE STREEF ADDRESS
Cry-51-0P LYNN HAVEN, FL 32444 CY-ST-ap
e [ Delete Ll [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p CITY-ST-219
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2IP
TE O Delate T [J Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TME [ teleta e [Ichange [ Addition
NAME NAWE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceti
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
is repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: MM

AND TYPED ORt PRINTED NAME OF

850-24§-0999

MEMRER,

OR AUTHORIZED REPRESENTATIVE

4l

Dayime Phone #




