) FILED
s M ANNUAL REPORT Jan 31, 2006 3:00 am

DOGUMENT # L02000021666 Secretary of State

1. Entity Name 01-31-2006 90027 015 ****50.00

DYNASTY INVESTMENT GROUP LLC

Principal Place of Business Mailing Address

5445 SAN LUIS DRIVE 5445 SAN LUIS DRIVE

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
01162006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR=TTr— ARG
13-4213272 Not Applicable

5. Certificate of Status Desired O gase'g?qu“::dm

8. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET - — — . —— DO NOTWRITE———-- -

MIAMI BEACH, FL 33138 - IN THIS SPACE

8. 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.

SIGNATURE

Signature, typed or prinfed name of regisierad agent and tithe il appicable. (NOTE: Registeied Aport signatures reguired when reinatating) DATE

Filing Fee Is $50.00
Dus by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME DRUCKENMILLER, DONNA

STREET ADDRESS | 5445 SAN LUIS DRIVE
CITY-ST-21P NORTH FORT MYERS, FL 33903

TLE MGRM

NAME DRUCKENMILLER, JAMIE

STREET ADDRESS | 5445 SAN LUIS DRIVE

CITY-57-2P NORTH FORT MYERS, FL 33903

TLE MGRM
NAME DRUCKENMILLER, LYNN

STRELT ADDRESS | 5445 SAN LUIS DRIVE
“omr-stze | NORTH FORT MYERS, FL 33003 DO NOT WRITE

m gsggKENMILLER, ROY IN TH 'S S PACE

SIREET ADDRESS | 5445 SAN LUIS DRIVE
CITy-§7-2P NORTH FORT MYERS, FL 33903

TILE MGRM

RAME RAFFEL, MICHELE

STREET ADDRESS | 5445 SAN LUIS DRIVE

CITY-ST-2P NORTH FORT MYERS, FL 33903

TME MGRM

NAME RAFFEL, SPENCER

STREET ADDRESS | 5445 SAN LUIS DRIVE

CIY-s7-2P NORTH FORT MYERS, FL. 33903

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 of manager of the
fimited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

AL
mmmmmmmwmw&mmmmnm Daytime Phone #

SIGNATURE: Q»WW &M /%), ////é_/dém 239-23/- 945 &




