e

.;2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— Jan 18, 2005 8:00 am

DOCUMENT # L0O1000011499 Secretary of State
1. Entity Name
HOME DYNAMICS LIBERTY, LLC 01-18-2005 90186 035 ****55 00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD. -
TAMARAC, FL 33319 TAMARAC, FL 33319
=P VR UMD v
Suite, Apt. #, etc. Suite, Apt. #, ete. 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1121859 ) Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired [3/ figgq l.:\i:j:ciltional
- — —<GtName and Atdress of Current Reglstered Agent~ .- -~ - - e w~ — - -T. Name and Address of New Registerod Agent . - -

Name

STREIT, THOMAS E

222 LAKEVIEW AVENUE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

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 i - e - - o= .
. Signature, typad or printed name of registared agent and tibe If applicable, (NCTE: Ragisierad Agent signature requued whan reinstating) DATE
Filing Fee is $50.00 ; Make check payable lo .
Due by May 1, 2005 " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDIT IONS,'CHANGES
me MGRM O Delete TILE D Change 3 Addition
NAME SCHACK, DAVID NAME
STREET ADDRESS | 4788 W COMMERGIAL BLVD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CIrY-ST-2P
TITE 1 Detete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-stege T TR Ty s - - wem orvestze |t -t — e
TME O pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY. ST-2IP
TMLE O pelets TILE [ Change - [ Addition
NAME NAME c
STREET ADDRESS ] ] SIREETADDRESS | _
CITY-ST-2IP ) CITY-5T-2IP o B
TITLE 3 Detete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP - CITY-§T-2P

11, | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true an and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha powered to execute this report as required by Chapter 608, Florida Statutes.

O T | e L we S




