2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

'DOCUMENT # L00000001447

1. Entity Name

DYNAMIC FINANCIAL CONSULTANTS, LLC

FIL=D
06 LAY 15 Pz 28

Principal Place of Businass Mailing Address SEGr. Py
£911 BRYAN DAIRY ROAD 6911 BRYAN DAIRY ROAD TALLAIET, SRR
SUITE 210 SUITE 210

LARGO, FL 33777 LARGO, FL 33777

12399 BELCHER ROAD SQUTH 12399 BELCHER ROAD SOUTH
SUYTEM416° SUtHE {46 04242006  Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FE! Number Applied For
LARGOD, FL LARGO, FL 59-3640808 Not Applicabla
i i 1 -
Zip Country Zip Country 5. Cerlificate of Status Desired a $5.00 Additional
33773 usa 33773 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name

TANEJA, JUGAL K

5950 BRYAN DAIRY ROAD Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33777

City FL ‘ Zip Code

8. The abova 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
Signature, typed of prinlsd name of 1egisteren agenl and uls |l applicabia. (NOTE: Regslered Agenl signalture requued when reinstating} OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGMR 3 Detete TITLE MR Change [ Additon
NAME ONLINE MEDS RX, INC. NAME CNLINE MEDS RX, INC.
STREET ADDRESS | 6911 BRYAN DAIRY RD STE 210 sireer aooress | 12399 BELCHER ﬁOAD SOU'I'H’ SUITE 140
orv-si-2¢ | LARGO, FL 33777 CITY-5T- 2P LARGO, FL 33773
TITLE 3 petete TIFLE [ Change [ Addition
HAME NAME
B I B ] —
STREET ADDRESS STREET ADDRESS ﬂﬂ'i:!!' ‘-'i—-‘!-—_{!wa! _!51 r-‘:-"-;l:_-. Eh%_-, H --.;:':'l-_j! "
CITY-ST-21P CITY-57-2PP NE/1 4 AR-~D1 020012 w300 N0
TTLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7- 2P
HILE O oetete 1ITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TIILE [ pelete 3 [ Changz  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUY-$1-2P CITY-§1-2IP
1TLE [ pelet HiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

11. | haraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flprida Statutes. | further certity that the intormation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made unde: oath; that | am a managing member or manager of tha
timitad liability company or the receiver or trustee em oweredrfexec ta this report as required by Chapter 608, Floriga Statutes.

{

OnlNae Y eds ne.

SIGNATURE: Manderp ¢ Tave N YR4/00 ~6£3-06
SIGNATURE AND TY) OyPRINTED HAME OF SIGNING MANAGING MEMBER, M‘ARAGER. SR AllTl'l= RIZED REPRESENTATIVE Date Daytma Phone ¥

V7



