2005 LIMITED LIABILITY COMPANY
ANMENDED ANNUAL REPORT

DOCUMENT # L02000024886

1. Entity Name
DYNAMIC SOLUTIONS ASSOCIATES LLC

Mailing Address
PO BOX 620519

Principal Place of Business

209 N. MOSS ROAD STE. 209 & 211
WINTER SPRINGS, FL 32708

OVIEDD, FL 32762-0519

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
May 23, 2005 08:00 AM
ecretary of State

IEKU RS IR

05172005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FEI Number Applied For
800050521 Not Applicable
Zi Count Zi o
P niry ° Courry 5, Certificate of Status Dasirad [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MORSCH, MARK V
2425 LEE ROAD
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agertt, or bath, in the State of Florida. [ am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signalure, iyped or prinled name of registered ngent and title i applicable {NOTE. Registered Agenl signatura reqquired when reinstaling) T YT UTHATE T T
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES T
TILE MGRM 1 pelete HILE [ Change [ Addition
NAME CASE JR., RUSSELL L. NAME _ r
STREEI ADDRESS | 209 N, MOSS ROAD, SUITE 209 & 211 SIREET AODRESS gQQDFQUBESQSE e
orv-sT.2P | WINTER SPRINGS, FL 32708 oTY-ST-2 N5 23/ Nh-a00 1 1-023 50,00
TLE 3 Datete e [ Change [ Addition
NEME NAVE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIry-§1- 2P
JUILE [ batete HILE O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-21P
TILE 03 Detete UTLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-51- 2P CIrY-ST. 2P
TILE [ Delsle TLE I change [ Additign
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-5T-21P Tt ST- 2P
TITLE [ Daete TILE O Gnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P GiTY - ST- 2P

11. | hareby certify that the information supplied with this filing does nat gqualify for the exemplicn stated in Saction 1 19.0".’(3)@,_Florlda Slatutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under ath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liabflity company ophe reggliver opln

(4o 3z3-2441

26 May

SIGNATURE: [ A4
smmrunzmﬂjrwsn A ehinT

QOF

G MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

—
ZLH0S
1 Date Daythna Prone #




