...2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000000254

1. Entity Name

THE DRAGONFLY CENTER LLC

Principal Place of Business

37809 HOWARD AVENUE
DADE CITY, FL 33524

Mailing Address

P.0. B0OX 183
SAN ANTONIO, FL 33576

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 006 ****50.00

AN G e

2. Principal Place.of Business - No P.O. Box # 3. Mailing Addres:
ove a-zz W
ite, Apt. #. etc. ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. #. efc 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
y- j)l S’Q 87 7 Not Applicable
Zip v o ° 5. Certdicate of Status Desired O $5.00 addnionat
Fee Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

MORRIS, ROCHELLE

32909 PENNSYLVANIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SAN ANTONIO, FLL 33576

City

FL ’ Zip Code

8. The abave namad eniity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .
Sigrat.re, tyred or prinked name o regictared agent and tile ¥ applicabls. {NOTE: Registeted Agen sinature raguired whan ralnsiaing) DATE
Filing Foe is $50.00 : paynhle to
Due by May 1, 2007 . Florida Depamnum of Staté -

Py O TS S

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS! CHANGES

TILE MGR 0 oetete TILE O change [ Addition

NAME MORRIS, NORMAN NAME

STREET ADDRESS | P.O, BOX 183 STREET ADDRESS

Cire-31-21 SAN ANTONIO, FL 33576 CITY-S§T-2P

TME MGRM [ petete (13 O change [ Augaion

NAME MORRIS, ROCHELLE NAME

STREET ADDRESS | P.O. BOX 183 STREET ADDRESS

CiTY-ST-2IP SAN ANTONIO, FL 33576 CITY-ST-21P

TME {3 Detete Tne [Jchange 3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-s1-2P

TRE 1 delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CPY-ST. 2P T -§1-2

TME O oetete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ap CITy-SI1-719

TAtE I pelete TLE Olcnange 1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST- 7P CITY-ST-2P

11. I hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this ¢ ¢ accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
kmited hability combany of the recByer or trustge empowereg 1o exacute'l report as required by Chapler GOB, Florida Statutes.

'///0/07 @1335‘050775

Daynrm Phone #

~ .

SIGNATURE: / P

SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRE.SENTA




