2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Apr 17,2008 8:00 am
ecretary of State

3

1. Entity Name

DOCUMENT #L07000013305
DRAGONFLY LANDSCAPING LLC

03-14-2008 90201 019 ***138.75

o
ME Place of Business .~ Maling Address
13324 W BROWARD' BLVD 1279 LEEWARD WAY
PLANTATIONFL 3 WESTON, FL 33327

JUUU%LloL

T

2. Principsal Place of Business - No P@ 3. Mailing Addrass
1905 i AR poR View (3"~

Suita, Apt. #, elc, Suits, Apt. ¥, etc. 03062008 Chg-LLC CR2E083 (12/06)

y & State \__{ City & State 4. FEI Number Applied For

(,( = 1 0/‘\.) 10— 8Y 26T 0 Nl Applicablz

3 aa &7 Couniry G Country 5. Cerificate of Status Desited [ ggggw

8. Name and Address of Current Regisisred Agent 7. Name and Address of New R ud Agant
B I R _ Name _ —_— e e — —|-
PEREZ-MENA, DELFINA M - - TR
1279 LEEWARD WAY Street Address (P.O. Box Number is Not Accaptabla) .
WESTON, FL 33327
City FL J Zip Code

8. The above named entity submits 1his statement fof ihe purpose of changing ils registered office or ragistered agent. or both. in ihe State of Florida. | am tamiliar with, end sccept

e obligarions of registered sgent.
OY— 7Y /@ &
v 4 DATE

—~

SIGNATURE
ATTS . ‘W.w:nmmm’d Ceoe 'Mwmﬂ'w (NOTE: Rapaierer AQEnt grarursl [ECLE 0 wharl Jartiang)
RE e mLE NOWIL. FEE 1S $138.75 .. Maka chock payabie o * -
q An.r Msoy 1, 2008 Fee will be $538.75 Flortds. Department of State

a; J MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

Ywe 5: W ’ E> TiLE O Chage [ Addition
NAME { ﬂ’ Q(;). - ‘)ﬂ L7 3

SIREET ADDRESS !-1"1_\ c(,Q)F}Q D uwl 5}. STREET ADDRESS

ory-s1-ov - IR ervesim

me D Defeta e [ Change [ Addirion
MAME NAE

STREET ADORESS STREET ADOPESS

m-ﬁ-m cmy-S7-7P

e (O Deles TRE [ chaege [ Addition
NAME NAKE .

STREEY ADORESS STREET ADCRESS

CIiy-SI-7P cmy.s1.29 . -~
ne O Deiete e T Dicmme [ Addon
HAVE HAME

STREET ADDRESS STREET ADORESS

CiTy-S1. 2P oTY-ST. 2P

e 3 Detete TmE Clcrange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S3-DF CiTy.S1-np

miE O Deete me ChCnange [ Adeition
NAME AE

STREEY ADLRESS $TREET ADORESS

- §1-27 Cary-51-2P

11. | hereby cerlily that the information suppfied wilh this flilng does nol quality for the axemplions contained in Chapte: 119, Florida Stanutes. | further certity (hal the information
indicated on this repon is rua and accurate and that my signature shall have the same lagal etiact as i made under vath; that | am a managing member or manages of (ha
limited tiabliity comparty or the receivar or rusiee ampowersd $0 exacute thia repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . véUsZ\» P

mmoaﬁmmwm BENSEIR. MANAGER, OR AUTHORIZED REPRESENTATIVE

034/4: 3% 9‘:;5/022%4

Darytima Phone




