FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmIZAENT # L07000101616 02-01-2008 90046 037 ***143.75
BLUE STAR DRAGCON MARTIAL ARTS, LLC
Principal Place of Business Maiing Address
358 TERRANQVA BLVD. 358 TERRANOVA BLVD,
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ”mm’mum "l”“#“mwmwummuw M“ IM‘N“ }m
ilp KE o Buvd Same Ha A%ové
. Suite, Apt. #, etc. Suite, Apt. #, etc. 41432008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Nymbar Applied For
|N’|’E,R ]L)’FIVEI\! . FL, cQ ~ 133 3 39 Lo Not Applicable
35;3% | c&m% . A “p Country 5. Certificate of Status Desired K ?g'ggqlﬁsgﬂmal
6. Nama and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

BRECKINRIDGE, LEZA E

358 TERRANCVA BLVD. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f regi nt.

. | £ GezcrnllibGe - [Viaacee. . :,%}oz

SIGNATURE
o aggsnt and titka il X {NCTE: Ragislared Agent signaturg raguedad when remnstaling)

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIVIONS / CHANGES
TILE MGR O Datee TITLe [ change  [J Addition
RAME BRECKINRIDGE, LEZAE RAME
STREET ADDRESS { 358 TERRANOVA BLVD. STREET ADDRESS
CITY-5T-2IF WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 Delete T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 1 Delete TIILL [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TIILE 1 pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7P
TILE O veiete nne O change [ Addition
NAME 1 NAME
STREET ADDRESS STRLET ADCAESS
CITY-5T-2P CITY-ST-2IP

11. { hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recefrer or-tjustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/. 6KECKJM@bG,;_ -
SIGNATURE: i ————=  (NANAGER 1/%/08 (562 Goy - 64

SIGNATURE ANz TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dae  * Daytma Paond

L31




