2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

.- L . ~
SECRETARY OF STAIE

DOCUMENT #L05000106264

1. Entily Name

DRAGONFLY DESIGN & DETAIL LLC

DIVISION OF CORPORATIONS

08 JUN 16 PH L 13

Prncipal Place of Business

797 BLUE MOUTAIN RD.
SANTA ROSA BEACH, FL 32459

Mailing Address
P.0. BOX 1635

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RNV

Suita, Apt, #, etc. Suite, Apt. #, slc.

06032008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbar Applied For
16-1746559 Not Applicable
ap Country 2 Couniry 5. Certilicate of Status Desired | $5.00 A_ddilional
-~ - Feo Required - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE ANGELIS, RICHARD J
797 BLUE MOUNTAIN RD.
SANTA ROSA BEACH, FL 32459

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

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registared agent.

SIGNATURE
Signature. lyped or printed nama of registerad agent and Ltle il epphcable. {NOTE: Regislered Agunt signature requirad when reinslaling) DATE

FILE NOW!!II FEE IS $138.75 In accordance with s. BO7.193(2)(b). F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prier notice. Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 3 Delete TITLE & oy 4 g gy ] B2 [ Addition
e DEANGELIS, RICHARD J N L ",,5 r ﬁ o -
STREET ADDRESS | 797 BLUE MOUNTAIN RD. STREET ADDRESS 0B/19708--01040—116  ##138.75
CiTY-ST-20P SANTA ROSA BEACH, FL 32459 CITY-ST-71P
TITLE MGR [ Delete (F3 [ Change [ Adcition
NAME HOLLYDAY, MIFFLIN NAME
STREET ADDRESS | 797 BLUE MOUNTAIN RD. STREEY ADDRESS
CiTy-S1-zip SANTA ROSA BEACH, FL 32459 CITY-ST1-21P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-71p CiTY-ST- TP
TILE O Delste TITLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS &/
ciry-st-zp CITY-ST-2IP \ \\ N \\
e [ elate ME O ctange ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pekete THLE [C) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11, | heraby certify that the information supplied with this fiting does nat guality for the exemptions contained in Chapier 119, Florida Statutes. | further certily thal the information
indicated on this report 15 true and accurala and that my signature shall have the same legal efect as il made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.
I~

SIGNATURE

SIGNAT!

>4

e
Daylime Phane #

B*’S? &S A3

Y




