b J

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L07000048321

1. Entity Name
DRAGONFLY WRITING, EDITING, & ELEARNING
SERVICES, LLC

FILED
. May 08, 2008 8:00 am
Secretary of State

04-04-2008 90134 008 ***138.75

Principal Ptace of Business Mailing Address 3 0 0 0 B 0 4 8
510 WINDING HOLLOW AVE. 510 WINDING HOLLOW AVE.
OCOEE FL 34761 US OCOEE, FL 34761 US .
S (0N A
Suite, Apt. #, elc. Sufte, Apt. #, atc. 01262008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FEI Nurnber Applied For
n ~01LD &40 Not Applicabia
Zp Country Zp Country 5. Conificme of Siatus Desirad [ figgq o onai
8. Name and Address of Current Registersd Agant 7. Name and Address of New Reglsiared Agent -
Name
ROBERTS, AMANDA H _ " 1
510 WINDING HOLLOW AVE. Sirect Address (P.O. Bax Number is Not Acceptable)
QCOEE, FL 34761
City FL | Zip Code

8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agant, or baih, in the State of Florida. | am tamiliar with, and accept

the cbiigations ql registered agent.

SIGNATURE,
" SR, o O brinted narme of regesteed agent and cie i A0PMEADIS:

(NOTE: Rogeuierad AGond tgndiunt reaunkd whvrt réemaieng) DATE

FILE NOWNi. FEE IS $138.75
After May 1, 2008 Fow will be $538.73

B

Make check payable to
Florida Department of Stato

v, ) MANAGING MEMBERS /MANAGERS 10. ADDTIONSICHANGES

me (e MG KM ] Ceima TmE CJchage [ Addition
we T Amada H, Roloz et WA

STETAORESS [, 514, Whndding Hotlow Ave STREET ADDFESS

ars-2 | Oeper, Fo  BHT G oTY-ST-ar

nE - O Detee TLE O cteange 7 Addition
HAME MAME

SIREET ADDRESS STREET ADORESS

CITY-S5T- 0P Cmy-sT-29 .

e . [T Delete “OmE 3 Cange [ Adoition
e DR B . e e - = -
SEETADORESS | T T T - = - B STREET ADDRESS

CIny-57-2p OTY-51- 2P

me [ vaseis Hng O Change [ Adtiton
NAME NAME

STREEN ADDRESS STREET ADDRESS.

Ciry-51-0F Qry-81-0¢

TIME O petetn TTLE O Change [ Adchition
NAME NAME

STREET ADORESS STREET ADDRLSS

Qary-sr-ap QTY-S1-OP

TMLE 3 Detete ImE O Crange [ Addition
st NAE

STREET ADDRESS STREET ADDRESS |

oY-5r-7p CITY-5T-2P

| SIGNATURE:

11. ) harabyy certily that the information supplied with this filing does noi qualify ke the exemptions containgd in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report is true and accurte and that my signature shall have the same legal ettec! as it mads under oath; thal | am a managing member or manager of the
1rusiee ampowared 10 axacyta This repon as requirad by Chapter 608, Florida Statutes.

fimiled liability company or the recanar

s W—

$67 - 445 -
1aqa

4/ Joy

AND

MIWDEN] =W, OR AL

Duynma Prore #




