2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

Secretary of State

DOCUMENT # L06000007448 07-23-2007 90076 031 ****55.00
1. Entity Name
DINAMIC INVESTMENTS AND SERVICES, LLC
Principal Place of Business Mailing Address b U U Jol&v
2355 NW 107 AVE 64 NORMANDY CIRCLE
MIAMI, FL 33172 US SCHAUMBURG, IL 60173 US
L L DRI E OE AEA
14604 _TvDoR CHASE DR. 14604 TUDOR CiASE DR

Suite, Apt. #, etc. Sulte, API' #, etc. 07182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apglied For

7AMPA ~ FL TAMPA - FL 20 - YE468¢ Not Applicable
Zip33é2& Country ds Zi033626 Country L}S 5. Certificale of Status Desired M/ gei;ggqlﬁfe%mnna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBOSA, JULIO C ESQ.
19306 SW 78 AVE
MIAMY, FL 33157

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registerad sgent and utia il apphicably,

{MOTE. Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONSf CHANGES 4

e MGRM ™ Detete e MGRM O crange (& Agsiton
NAME SOUZA MORAES, ISABEL C NAME EORGE w,z QU;MA MORAE-S

STREET ADDRESS | 64 NORMANDY CIRCLE STREET ADDRESS II/GD‘/ TUDOR CHA."E- DR

CITY -ST-2IP SCHAUMBURG, IL. 60173 GITY-ST-2IP TAMPA - FL 3 3 526 ' Y
e O Oelete TME MGRM [ Change  [W Addition
e s e | FABIC. V. Simoes
CITY-ST-2IP CITy-ST1-2IP 6’01/ @ADSTONE LW. Ela ,_ —Irl: /
i [ Delete mME O change  [J Acdition
NAME NAME

STACET ADDRESS STREET ADDRESS

Ciy-stT-29 Ciy-ST-21P

TITLE [ Delets TIMLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Crry-S1-21

TILE 1 Delete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TNLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip cITY-§1-21P

11. | hergby certify that the information

ppljed with this fling does not guality for the exermptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report is true ang accurhte and that my signature shall have the same legal effect as it rnade under path; that | am a managing member or manager of the

limited fabifity company or the (£ceiver B tru,

SIGNATURE:

SIGNATURE AND TYPED OK PRINTED NAME OF S| NING/Mﬂ‘MGI G MEMBER JMANAGER, DR AUTHORIZED REPRESENTATIVE

e empowered o execute this report as required by Chapter 608, Fiorida Statutes.

7/6fp7 (813)286-7/a0

Dare Daytime Phone #

[y

F4




