2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 29,2003 8:00 am

DOCUMENT # LO1000010948 ecretary of State
1. Entity Name 04-29-2003 20026 040 ****50.00
DYNERGY INVESTMENTS, LLC
Principal Place of Business Mailing Address )
2201 MAPLEWOOD DRIVE 2201 MAPLEWOOD DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ' 20 0 3 54 1 1
T s [T
Suite, Apt. #, stc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1119923 Applied For
Not Applicable
ap Country Zp ) - Country o 5. Cerlficate of SlatUS‘[‘)-e-Shl}t;d I:I fese ggql’::’:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ANDERSON, PENNY L
2201 MAPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
~ WEST PALM BEACH FL 33415
City : FL Zip Code

8. The above named entity submits this staternent 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
Signaturs, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Ragistered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - 10. ADDITICNS | CHANGES
TME MGRM # Dalete TMLE CJChange  [(®adition
NANE KISIELEWSK|, TERREL KAE K&ﬁ ,ea%(,é oy
streeT aDoress | 2201 MAPLEWOQOD DRIVE STREETADORESS | 37 ¢/ /d e/ican Aa W7L
arv-si-22 | WEST PALM BEACH FL 33415 ov-s-p | L )8 M vae [ 330/
TILE MGRM 3 oelete TIMe 7 [Ochange [ Addition
NAME ANDERSON, PENNY L NAME
staeer aooress | 2201 MAPLEWOOD DRIVE STREET ADDRESS
crv-st-zp . | WEST PALM-BEACH-FL-33415 = -- - - v i B e
TME MGRM ﬂ?ﬂaieie MLE Clchange [ Addition
NAME ANDERSON, DAVID NAME
sTeeTapoRess | 2201 MAPLEWOOD DRIVE STREET ADDRESS
arvs-2¢ | WEST PALM BEACH FL 33415 GTY-5T- 2P
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP GITY-ST-2P
e 73 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7IP ' CITY-5T-2IP
TILE ‘[J-Deléte 5 -+ § TLE - : [ change [ Acdition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ciTy-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirpited Hability company or the rec or trustes empow red to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: 5//254) 3 ﬁé/)a’; 7204

SIGNATURE AND TYPED OR PRINTEMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

%

CR2E083 (10/02)



