FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000012891 07-22-2005 90055 021 ****50.00

1. Entity Name
DYNAMIC TRAVEL, LLC

Principal Place of Business Mailing Address
C/0 KATHERINE A, VIRAGH 10211 WINCOPIN CIRCLE SUITE 450
280 ISLAND AVENUE, #1003 COLUMBIA, MD 21044

RENO, NV 89501

e s AR VR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbes Applied For
65-1052430 Not Applicable
e Country Zip Couniry 5. Certificata of Status Desired a ?ese-ggqﬁ:j:;uonﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or prinie@ neme af reglsterac agant snd tita if epplicable. (NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "
TLE MGRM 3 velete TITLE E’fhange 3 Addition
NAME DYNAMIC ASSOCIATES. LP NAME
STREET ADDRESS | 12501 PROSPERITY DRIVE, SUITE 250 sthees AooRess |\ LA Loy wn\ Civcle 3)!‘{1'/ Y50
GITY-ST-21P SILVER SPRING, MD 20904 CrY.S1-2IP (\b\m\hﬁ. W\b = toq_\_{
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TTLE 3 petete TITLE [J change [ Adition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP COY-51-2P
TIFLE [ oelete TTLE O change () Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-ZiP Cry-81-21p
THLE 3 vetete TITLE [ Change [ Addition
NAME NAME
SEREET ADORESS STREEF ADDRESS
CIry-1-2Ip CITY-$3-2P

11. | hereby certify that the information supplted with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the intormation
indicated on this report is true and accurala and that my signature shall have the same legal 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 required by Chapter 608, Florida Statules

SIGNATURE: e)—uﬂ«, }‘0 O,(’M/vw\ 7,/"9/ b8 H3-Fhosrb

SIGNATURE AND TYPED OR PRIGIE® NAME OF SIGNING MMIN%MEMBE@NAG S OR AUTHORIZED REPRESENTATIVE Date Oaytirne Phone #

—




