FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

1. Entity Name 04-24-2007 90116 020 ****50.00
ALICIA'S DRAGONFLY DESIGNS, LLC
Principal Place of Business Mailing Address
2621 NORDMAN AVENUE 2621 NORDMAN AVENUE ‘
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ;
Suite, Apt, #, alc. Suite, Apt, #, etc, 04152007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEl Number Appliad For
Not Appiicable
Zip Country Zip Country 5, Certificata of Status Deglred (| ?gngql’:?:dmm'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CASTEEL, DAVID -
760 OAK TERRACE Street Address (P.O. Box Number is Not Accaptable)
ORANGE CITY, FL 32763
City FL ] Zip Code
8. The above namad 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 1inted name of registened agent and titie it apptcabie (NOTE: Registerad Agant RIgnatune requirsd whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14Q. ADDITIONS f CHANGES
TITLE MGR O petete TILE [ Change (] Addition
NAME JOHANSEN-CEVERA, ALICIA NAME
STREET ADDRESS | 2621 NORDMAN AVENUE STREET ADDRESS
CTY-S1-29 NEW SMYRNA BEACH, FL 32188 CiTy-ST-1P
3 3 Dekte TmE OJ Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TmE O pekts TmE [ Change (7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CIFY-§T-2P
TME 7 Dotete THLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TIME 7 oetete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-§T-DP
TME [ Detete TME O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-St-2p CITy-S1-29
11. | hereby certity that the informati ligd with this filing d ot lify for th it tai in Cha 119, i X i i i
i;\d_icat;d on gis repost |is mr: '03 gggtﬂate ;ﬂnd tha!t‘ r;\?gigr?:tipa sg;?é’;vg!mes?aﬁqugoa?:ffggt ?giefdn;:de ureggr oghﬁt?lg‘tj?;srt: %n%aarg;rn? F,%“r#";!;rfgfl nTa?'n Lnglgrmo]fa%.
limited ligbility comparny or e leceiver or trustes srmipowered o executs thia repor a5 regy ed by Chapter 608, Florida Statutas. iy '396 7(/0
SIGNATURE: (A" 12 LA - (e 4 ‘7/07 6770t
SGNATURE AND TYPED OR PRINTED OF DIONING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phore # 39_8"




