File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <385
ANNUAL REPORT 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris F' L. E D
Secretary of State

DIVISION OF CORPORATIONS 99 PR -3 Mz 45

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEC e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T‘[{,‘ S S s
e S F i 'I oA

e e g aomess,  DOCUMENT # M97000000095 ik

1a. Principal Place of Business Address

DRAGONFLY GROUP, L.L.C.

6505 ALLISON ROAD 6505 ALLISCN ROAD

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualired | 3a. State of Formation

: ——— e — 02/21/1997 } GA
Suite, Apt. #, elc Suite, Apt. #, elc B
4. FE! Number D Applied For
City & State T T ciyesae - T T T T 5R-2269872 Ej_}\,;;,@:b: '
Zp Country T ST T T T T Eeny T | & DateofLast Repot [ 6. Geriicate of Glalus Desied |
| i 03/25/1905 | EICEEETRRIER]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LEVINE, JACK C.P.A.
16855 N.E. 2ND AVENUE, #303 “Btreet Address (P.0. Box Number is Not Acceptable)
W. MIAMI BEACH FL 33162
| Sutte, Apt Fete

Gity HHIF%" S0 yyww 105 70
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flerida Stalutes, the above-named limited habiitty company submits this statement for the purpose of changing
its repisterad office or registerad agenl. orboth, inthe State of Flarida Such change was authorized by alfirmative vote of a rmajority of the members | hereby accept the appointment

as registerad agent, and accept the ohlgations

SIGNATURE _._ L i e e e DATE
(R gste e d Age st Al cip g Dy tresnny GFTE Hogace e Bt Sijedd irs v o et iomewet 1
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | QUINTO, STEPHEN L 6505 ALLISON ROAD MIAMI BEACH FL
E (R

1" ldlhereby cerlify thatthe information supplied with this hling does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Salutes {turther certify that the information
indicated on this annua! report is true and accurate ard thal my signature shalt have the same legal effec! as it made under oath, that ) an. a managing member or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statites, and that miy name appears in Biock 10, oronan

attachment with an address .
SIGNATURE: /ﬁ) Q/{ 2, "351\51&"&__ o

A i "

S IATHHE AR TEEE L Cu BRI DR O G RS D R G R TR

INHSEIO R (12-98)



