2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000001447

1. Entity Name

DYNAMIC FINANCIAL CONSULTANTS, LLC

FILED

05 MAR 30 AMI1:05

SECRE I AnT U »1ATE
TALLAHASSEE, FLORIDA

AR RATAAUNEER M D

Principal Place of Business

6911 BRYAN DAIRY ROAD
SUITE 210
LARGO, FL 33777

Mailing Address

6911 BRYAN DAIRY ROAD
SUITE 210
LARGC, FL 33777

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

P P 03262005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
59-3640809 Naot Applicable
Zi Count Zi Count
® euntry ® ouniy 5. Cortificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Nama

TANEJA, JUGAL K
6950 BRYAN DAIRY ROAD
LARGO, FL 33777

Street Address {P.O. Box Number ig Not Acceptable)

City

FL | Zip Code

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. I am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signatura, iypad or printed name of registersd agent and tila il applicable,

{NOTE: Registerad Agenl signature raguired when reinslaling)

DATE

Flling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS /CHANGES -

!

9. MANAGING MEMBERS /MANAGERS 10.
TifLE MGRM O Dakete TTLE MGMR [Xchange [ Addition
NAME ONLINE MEDS RX, INC. NAME ONLINE MEDS RX, INC,
STREET ADDRESS | 6911 BRYAN DAIRY RD STE 210 SIREELADDRESS | 6911 BRYAN DAIRY RD STE 210
¢Tv-5T-2F | LARGO, FL 33773 crv-s1-20 - ITARGO, FL 33777
TLE C Delkete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP SL:;’“:SE;{:} 1 i __;_' T
TTLE {1 Delete TITLE =y S g p Aggifon
e | e 0407/ 05--01 045~ ~01 5~ FHT25d ey
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change 7] Adgition
NAME RAME
STACET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
i 7 pelete TITLE G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TiTLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doss not guality for the eéxemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florica Statutes,
Online, Meds Ry ) Ty by
{SIGNATURE: = O3-3€- 72739~
BIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dato Daylme Phane
Y
O aahans  APH 5



