2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # L06000026436

04-04-2007 90034 006 ****50.00

1. Entity Name
DRAGONFLY CAPITAL INVESTMENTS, LLC

Principal Place of Business

2708 RIDGE ROAD
DAYTONA BEACH, FL 32118

Mailing Address

1648 TAYLOR ROAD
SUITE 152
PORT ORANGE, FL 32128

bUUILUYSY)

AR AR AR

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

Suite, Apt. #, atc. Suite, Apt. #, etc.

03252007 Chg-LLC CR2E0Q83 (12/08)
City & State City & State 4. FEI Number L, Applied For
50 - 85(0 l (035 Not Applicable
i i Count i
e Country Zp ouniry 5. Coertificate of Status Desired O $5.00 Aaditienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, REGINE

2708 RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabls)

DAYTONA BEACH, FL 32118

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE (O Delete TITLE &M O thange Addition
NAME NAME E'QLCJ e Sch “"é* ¢ X
STREET ADDRESS STREET ADDRESS | 7063 4 fdﬁ <
CITY-5T-2IP CITY-ST-2IP dDCu-{ tone. Peach FL 2& &
TIME O Delete T &M OJ Change [ Addition
NAME NAME C.aihie Fostee
STAEET ADDRESS STREET ADDRESS 59 S ry C irc e
CITY-§T-2IP QITY-ST-21P ‘%)Gr‘-{— grc’anc e FL 22 (Pul~]
9 .
TME [ Datete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TINLE [ pelete HIILE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-ZP CITY-ST-2IP
THLE [ etete TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2P
TME O celete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-§T-21F

11. | hereby certity that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

7 m:g/w% - Réqinef.__ ‘Schm

SIGNATURE* /144 chy

.
SIGNATURE AND TPPED OR ERINTED NAME OF SIGNING MANAGING ¥

38(-29¥ -0093

Daytime Phane #

“4-2-017

TATIVE




