2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = FILED

DPCNUMENT # LO6000066633 Feb 09, 2007 08:00 AJ
1. Enlity Name S
ecretary of State
DRAGONFLY EXPRESS, LLC
Principal Place of Businoss Mailing Addrass
P. 0. BOX 7670 T P. Q. BOX 7670
NORTH PORT FL 34287 NOQRTH PORT FL 34287
2. Prncipal Place of Busingss - No PO Box # 3. Maiing Address
Suite, Apt # slc Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State B City & Slate N - 4, FEl.Number - | - |Appliod Far
20-3108595 Noi Applicabie
Zi Count Z Count it
P ounty ® ountry 5. Certilicate of Slalus Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W. R. KLEIN, P.A, .
Slreet Address (P O Box Number is Nol Acceplable
1900 MAIN ST ( )
SUITE 310
SARASOTA FL FL
City FL Zip Cedo
8. The above named enbity submuils this statement for tho purpose of changing ils regisiered olfico or registered agent, or bolh. in the Stale of Florida | am familiar vath. and accept
the obligations of registorad agent
SIGNATURE
Sunalure, yned or pangd name ol roagesicrod agert and ttle Fappieable (NOTE Regstared Agent signalire reguired when renstal ng) CATL
‘FILE NOW!!l FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1,2007 .
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
n MGR 7 belele i Cichange [ Addition
NAMI MATTHEWS, RICHARD HAMI UOOneanS ™
SIRFETADDRESS | P. Q. BOX 7670 SIRELTADINE S8 ey Tr‘ imj_JUﬂ}. 15 5010
CIY-s1-/1p NORTH PORT FL 34287 CIY-S1-71°
mt MGRM [ Belete mir ] change [ Addilion
NAME MATTHEWS, SHERRY NAM
SIRFFTADDIFSS | P.O. BOX SITTADDN 58
cuy-$t-7p NORTH PORT FL 34287 . CIIY-§1- 1P
il O pelele Hin ' [ é&mnge [ Acdition
NAML NAMI
SHILL | ADDRESS SIRECTADDRESS
UHY -8l : G- Ak
1int. [Z1 pelete e [C] Ghange [ Addiben
NAML NAMI '
STRLET ADDRESS SIRECEADDY SS
CITY . ST-71p CHY-51-71p
i 3 oolele N O change [ Addton
NAME NAMI
SINET ADRESS SIRELT ADII 88
CITY-51-2IP CHY-51- /1P
mr O pelaie unr [ Change [ Addition
NAML NAMI
STREET ADDRESS SIRTET ADDRESS
CiTY-SI-7IP N CITY-SI-21P
11. | hereby cerlify that the wiormabion supplied wilh his lling does not quahly for the exemplions contained in Sechion 119, Florida Slatuies. | further certlfy that the information
ndicated on Ihis report 1s trug and accurale and tha! my signalure shall have the same legal effoct as Il made under oalh; thal | am a managing member or manager of the
limited liability company or the racejper or truster empowered 10 exccuto this report as required by Chaptor 808, Flonda Stalutes.
. 2-/‘-7 /
SIGNATURE: (LICHARD MATHEYS 07 941-904-5996
sIGNATURE AND TYPED OR PRINTED NAME OF BMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phane #




