FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000024886 05-03-2004 90119 014 ****50.00
1. Entity Name
DYNAMIC SOLUTIONS ASSOCIATES LLC
- uv-
Principal Place of Business Mailing Address ‘.‘i
209 MOSS ROAD STE. 209 PO BOX 622082
WINTER SPRINGS, FL 32708 OVIEDOD, FL 32762-2082
Suite, Apt, #, etc. ite, Apt. #, atc.
uite, Apt. #, etc Suite, Apt. #, 810 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
80-0050521 Not Applicable
Zip Csafrllry 3 Zip Country 5. Centificate of Status Desired a $5.00 I-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MORSCH, MARK V
2425 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of ragistered agent and litls  applicable {NGTE: Registerad Agent signature requirad when sginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ELSEY, VICTOR J NAME
STREET ADDRESS | 208 MOSS ROAD, SUITE 209 STREET ADDRESS
CITY -57-2P WINTER SPRINGS, FL 32708 CITY-ST-ZiP
THLE MGRM [ oelete TITLE [CJ change  [] Additien
NAME CASE, RUSSELL L NAME
STREET ADDRESS | 209 MOSS ROAD, SUITE 20¢ STREET ADDRESS
CiTy-ST-2IP WINTER SPRINGS, FL 32708 Cigy-ST-2P
TILE MGRM 3 Delete TITLE [J change [ Addition
NAME ELSEY, JENNIFER NAME
STREETADDRESS | 209 MOSS ROAD, SUITE 209 . STREET ADDRESS
CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-57-2IP
TME MGRM [ Delete TME [cChange [ Addition
NAME CASE, DAWNA L NAME
STREET ADDRESS | 209 MOSS ROAD, SUITE 209 STAEET ADDRESS
CITY-57-2P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P GITY-ST-2P
TITLE O Delete TIMLE ) [ Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. 1 further certify that the information
indicated on this report is true and accurate apd 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 thg rageiver gr tru powerad to execute this repart as required by Chapter €08, Florida Statutes.
SIGNATURE: ZS/ fq’ﬂf' ZHJ“{ (465) BZ?'MLM.
SIGNATURE AND TYFED OR Fh'mkn ?IMF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 pas Daytime Phore #
7



