.l FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT" . Secretary of State

1. Entity Name
HOME DYNAMICS SIERRA RANCH, LLC
Principal Placa of Business V Mailing Address
4788 W. COMMERCAAL BLVD. 4788 W. COMMERCIAL BLVD. 30001133
TAMARAC.: FL. 33319 TAMARAC, FL 33319 . N _
AL S ENT D AR R TR

Sulte, Apt, #, etc. Suite, Apt. #, etc. 01032005 Chg-LL ¢ CR2E0S3 (10103)

City & étate City & State 4. FEI Number Applied For

. 65-1008704 Not Applicatle
Zp Country Ze Country 5. Certificate of Status Desired ?ese-ggq Additonsl
6. Nameand Mduu of Current Reglstered Agent 7. Name and Address of New Reglistered Agen& -

e e e s e [ — B | sName o iz TR ——
~SCHACK EDWAND d--—- - - - QTQE—I.T THOHAS—E

7954 PINES BLVD ’ Street Address (P.O. Box Number i Not Acceptable)
PEMBROKE PINES, FL 33024 222 lavewiEw Zg;—_ g.; ypE_S00

cly wesr PA[_P\ Beacu FL | *2 Géde\l-ol

8. The above named entity subenits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am fariliar with, and accept
the obligations of registered a?._,

SIGNATURE ' [hovmon O Sb-\)\ 2oy

'8, fypad ar pringed nama ol ragi: agenl and igs i ? {NOTE: Ragiztarad Agant signacvw nequirad whan re/nstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. . MANAGING MEMBERS /MANAGERS 10

TE " | MGRM 7 pelete TIRLE [IChange [ Aduition
NAME SCHACK, DAVID NAME

STREEY ADORESS | 4788 W. COMMERCIAL BLVD. STREET ADORESS |’

cmv-st.zp | TAMARAC, FL 33319 - Cirr-s1-gp

TIE . ' O petete TnE DOttange (3 Addition
NME - NAME

STREET ADDRESS STREET ADDRESS

ChyY-s1-7P . cny-st-ap

B - Dogee - fme. o o o Cee ..CJChange _ [ Acgition |
NAME . NAME J Acdinon
STREET ADDAESS STREET ADDRESS

2 - ——e e R G- TP

wme ' ‘ 3 oelete TILE ' ' T ° Otk " Addiion
NAME NAME "

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-§7-2I7

me £ pekte T O3 Change [ Addition
HAE NAME
STREET ADDRESS STAEET ADDRESS
CITy-$1-2¢ or-st-ap

me O pelete e O cnange ] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

“CTY-5T-2P CITY-57-52

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the infermation
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membiegr or manager of the
limited lkability company or empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

ihsTos™  Guidrs~dew

mb@rﬂm RAME OF SIGNING MAHAQING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 1 LT Daytaba Piona ¢

SIGNATL!.I:IME‘E“




