. ' FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063759 04-16-2007 90350 031 ****50.00
1, Entity Name
DYNAMIC WORKFORCE SOLUTIONS, LLC
Yyuw -

Principal Place of Business Mailing Address
597 HAVERTY COURT 597 HAVERTY COURT
60 60
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
e U AE T SR

Suite. Apt_#, elc._ - - Suile Apt. #, etc. 03142007 Chg-LLC CRZE083 (12/06)

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

20-3216604 Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $5'00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, PETER E MGR
507 HAVERTY COURT Street Address (P.O. Box Number is Not Acceptable)
60
ROCKLEDGE, FL 32955
City FL | Zip Code

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

SIGNATURE
Signatue, lyped of printed name oi ragisiered agent and blle it applicable. (NOTE. Registared Agenl signature requirgd when rginstating) DATE
Filing Fee 15 $50.00 . -Make-check-payable to -—
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
1IN MGRM [ oelete TLE [ Change [ Addition
NAME KAISER, PETER E MANAGER NAME
STREET ADDRESS | 597 HAVERTY CT #60 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2P
TME O petete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2iP
TILE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP GITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P
TmLE [ elets TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2iP

11. | heraby certify that the ipfnemation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regeo ad accurate and$hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cofpany or the rekeiver or Jrustp€ empewered to executs this report as required by Chapter 608, Florida Statutes.

Al ?Z,fé'/ﬂéluf' 3-30-07  32/-205-/5F0

SIGNATURE AND TYPED OR PRINTED NE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylimag Phone #

o



