2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000024886

1.

DYNAMIC SOLUTIONS ASSOCIATES LLC

ANNUAL REPORT Jan 18, 2005 08:00 AM
| " Secretary of State

Eritity Mame :

Principal Place of Business Mailir-'l-g- Address
209 MOSS ROAD STE. 209 _ PO BOX 622082
WINTER SPRINGS, FL. 32708 OVIEDQ, FL 32762-2082
©1102005M0 Chg-LLC CR2ED083 (10/03)
Do NOT WRITE IN TH[S SPAC E 4. FEl Number Applied For
80-0050521 Mot Applicable

&, Certificats of Status Desired O ?i-ggq 1‘;?:(5“0“3'

6. Name and Address of Current Registered Agent

Dn e RoRs DO NOT WRITE
WINTER PARK, FL 32789 ) , ) IN TH‘S SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the ohligations of registered agent, ’
SIGNATURE N _ — - —
Signature, typed of priated namg of regustered agent and tite if aplicable TNUTE Registered Agent signalure required when refrstating] - DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
NAME ELSEY, VICTOR J

STREET ADDRESS | 209 MOSS ROAD, SUITE 209
CiTY-§7-2P WINTER SPRINGS, FL 32708

e MGRM ' I E4R IR

e CASES, RUSSELL J LAY, -
’ - FERTANI KT o [ o] T O Y L B
STAGET ACORGSS | 209 MOSS ROAD, SUTE 208~ . : 01 2RA0S-E022-020 50,18

CITY-57-2P WINTER SPRINGS, FL 32708

TiiLE MGRM .
HAME ELSEY, JENNIFER

$ | 209 MOSS ROAD, SUITE 208 - ’ ’
ZTTTE;‘?DZ?:ES WINTER SPRINGS, FLEZTDB DO N OT WRITE

e MGRM | o IN THIS SPACE

HAME CASE, DAWNA L
SIREET ADDRESS | 209 MOSS ROAD, SUITE 209 -
CITY-§T-2P WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITy-57-2iP

TE

NAME

STREET ADDRESS
CITY-g1-2P

11. | haraby certify that the information supp! ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statules. | further certify that the infarmation

SIGNATURE: 40 Jun 7005 (i) 227 -244L

indicated on this report is true and accugate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or aceiner Prirusies ampowered to execute this report as required by Chapter 08, Florida Statules.

AT =
SIGNATURE AND TyPED CR I;EINTPD NAMLlﬁf SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone &
- - T - =



