FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000100516 03-31-2008 90270 005 ***138.75
1. Entity Name
PURPLE DRAGON ENTERPRISES LLC
Princibal Place of Business Mailing Address 2
17819 N.W. 32ND AVENUE 17819 NW. 32ND AVENUE o
NEWBERRY, FL 32669 US NEWBERRY, FL- 326698  US 6 00 18 4 2
A NN A RET AR
Suite, Apl. #, etg. Suite, Apt. 4, etc. 03282008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FEl Number Applied For
a (P ,;O 5 q g 8 ; Not Applicable
Zip Country Zip Couniry 5, Centificate of Status Desired ] $5.00 Additional
Fes Requirad
. 6. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Reglistered Agent
Name .~
UNITED STATES CORPORATION AGENTS, INC. 'prOJ'\C\ O QSMd iar\
13302 WINDING QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE A-100

TAMPA, FL 33612-3425 1912 1S 3gnd Ao -

sa of changing its ragistared office or registered agem.ﬁﬂbom, in the State of Florida. | am familiar with, and accept

%ia%‘l

- City Q | Zip Coge
A\ ewberpyy- FL | 3766
8. The above named entity subi l is statergen
the obllga ong’ol rsglslered
SIGNATUH

Sigrature, typed or printed name of registered agent and il il apphcatile. {NOTE: Registared Agent signature required when reinstapng) caTe !

! e . .

' =«FILE NOW’!II FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will he $538.75 T > Flerida Department of State
9. . - MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
me - . -MGRM O Delete T [ Change (7 Acditicn
NAME o ¢ © _{\SHODIAN, PRANA O NAME
STREET ﬂyggi&_ss: 17819 N.W. 32ND AVENUE STREET ADDRESS
CiTY-STZiP NEWBERRY, FL 32669 CITY-57-2iP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
oIry-51- 219 CITY-ST-2IP .
TITLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS ) ’ " STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 71 Delete TIILE [O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-219 CITY-ST-2IP

11. | heraby certily thal the information suppliad with this filing does not gualify for the exemptions contained in Chapier 119, Florida Stztutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgghall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company cr the recejwsT 3r trustee empowered l cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE* e ?]&%'0? 352 - -k

SIGN.ATURJ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #




