. 3){\‘2004 LIMITED LIABILITY COMPANY Au 311?12]6%4]?8200 am

, ANNUAL REPORT
DOCUMENT # L02000005004 Secretary of State
08-31-2004 90032 013 ****50.00

1. Entity Name e

PRODUCT DYNAMICS, LLC

Principal Flace of Business Mailing Address
4129 W. WATERS AVE 4129 W. WATERS AVE o
TAMPA, FL 33614 TAMPA, FL 33614
) ) 05052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AopTed For
01-0622846 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

GOODWIN, JAMES W
400 NORTH TAMPA STREET SUITE 2300 DO NOT WRITE

TAMPA, FL 33602 IN THIS SPACE

B. 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. | am familiar with, and accept
the obligations of registered agent.

StGNATURE

Signalure, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME QOLMSTEAD, SHAUN

STREET ADDRESS | 400 N. TAMPA ST, STE 2300
CITY-ST-2IP TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TMLE

NME
STREET ADDRESS
CIY-§T-2P

TITLE
NME

STREET ADDRESS
CiTy-ST-2P

11, | herehy cerify that the information supplied with jhis flling does ngl qualify forfihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang/thag¥my signaturg shall havefthe same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company or the receiver or truside ghpowered tgfexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Shaven (st s/sfoy (917 )207-0323

SIGNATURE ANI PRINTED NAME OF SIGN NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone ¥




