| FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000121459 05-01-2007 90326 010 ****50.00
1. Entity Name
DRAGON CONSTRUCTION LLC
Principal Place of Busiress Mailing Address
6500 N ATLANTIC AVE 6500 N ATLANTIC AVE e
SUITE C SUITE ¢ ! ‘
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
v Yals Lp 95c0O G Not Applicable
Zip Country Zip Country i , $5.00 Additional
5. Certificate of Status Desired a Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JANICE M
6500 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITEC
CAPE CANAVERAL, FL 32920
City FL | Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiersn agent and il if appiicatie. (NQTE: Registered ARen: sipnature raquired whan reingiating) DATE
Filling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IILE MGRM O Delete TITLE [J change  [J Addition
HAME GREENE, MARTIN NAME
STREET ADDRESS | 6500 N ATLANTIC AVE STREET ADDRESS
GITY-ST-2IP CCAPE CANAVERAL, FL 32920 CITY-ST-2IP
TLE MGR {3 pelete TME O Change [ Addition
NAME GREENE, JANICE M NAME
STREET ADDRESS | 6500 N ATLANTIC AVE STREEY ADDRESS
CITY-5T-2IP CAPE CANAVERAL, FL 32920 CITY-5T-2IP
TMLE {7 Delete THILE DI change [ Aadition
NAME - - NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-ZP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-57-2P CITY-ST-2IF
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and-emcurate and that my signature shall have the same legal effest as if made under oath; that | am a managing member or manager of the
limited liability company or the #Geiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE / JAVTLE M. GREENE ‘//M/oa— 321.319.06799
BIGNA ING. u’mms MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayiime Phona #




