~ FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000035362 Secretary of State
1. Entity Nama 05-04-2007 90308 040 ****50.00
ART OF THE DRAGON II, LLC
Principal Flace of Business Maiting Address e eax
5246 BEECHMONT AVE 5246 BEECHMONT AVE
SARASOTA, FL 34234 SARASOTA, FL 34234
B G G R R
ite, Apt. #, 2 ite, L #, elc.
Sulte, Apt. #, etc Suite, Apt. #, 6ic 01192007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Numbgr ) Applled For
0005 Not Applicabie
Zip Country Zip Country . . ss_no Additional
8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addross of Noew Registered Agent
Name
FABREGUE, KAREN
5246 BEECHMONT AVE Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34234
City FL l 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 obfigations of registered agent.
SIGNATURE
Signawre, n:podu'r printsd name of registerad agant and tile i appiicable. [NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make chack payabls to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR ~ ) [] Dewete THE O change [ Addition
NAME FABREGUE, KAREN NAME
STREET ADDRESS | 5246 BEECHMONT AVE STREET ADDRESS
Cimy-ST-21P SARASOTA, FL 34234 CITY-ST-2IP
TILE MGRM {3 Detete THLE O Change  [J Addition
NAME FABREGUE, PATRICE NAME
STREET ADDRESS | 52468 BEECHMONT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CIFY-ST. 29
e O Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-2p
TILE 3 Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMe 3 petets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3-7IP CiFY-S1-2P
TME [ Delete TME [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained 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 of manager of the
limited kability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
. 3 -
/ . -2
= y = [0 -Jj / w / L Ry -7
SIGNATURE: 03w %M 1y 2 7/30/0/ G870 K236
EIGMATURE AND TYPED OR PRINTED NAME OF mmn&-mnzﬁ;mmmwmmam ’ ™A Deytime Phone &




ATTACHMENT
(p 00455 H- )
T LO(00035342

Qe

&&i S bﬁf&ib

Sl \w&)wbw““m
\&/ [ otEvATe



