2005 LIMITED LIABILITY COMPANY

— "ANNUAL REPORT ~ FILED
DOCUMENT # L02000031 152 B Jan 24, 2005 08:00 AM
HOME DYNAMIGS W WELLINGTON, LLC Secretary of State
Principal Placa of Buginess Maiting Address
4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD.

TAMARAC, FL. 33319 ' TAMARAC, FL 33319

—— | WA

01102005No Chg-LLC GR2E083 (10/03)
1 4. FEI Number Applied For
11-3666224 . Not Applicakle
ifi ; $5.00 adgitional
o - ) 5. Certificate of Status Desired ﬂ Fee Roquirad
8. Name and Addrass of Current Registerad Agant ]

STREIT, THOMASE L : ____,_w___Do NOT WRITE

222 | AKEVIEW AVENUE, SUITE 400

WEST PALM BEACH, FL 33401 : ' IN TH IS SPACE

8. The above named entity subfnits_this sgtement for thé_éurposé of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations cf registerad agent.

SIGNATURE d‘:mwo @’ gimi ‘ - 7 1l1aloy

Signatueg, typed of aeinted narw of raglstered agent and WRle if applicatie, {MOTE. Pegistered Agent signatue sagqulisd when rénstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

{ it u‘:;‘h li“af DN 2L

9. MANAGING MEMBERS/MANAGERS : . -
o — - mxas A05~80015-0m1 55.00
NAME SHACK, DAVID e

STREET ADDRESS | 4788 W, COMMERCIAL BLVD
CTY-$T-2P TAMARAG, FL 33319

TOLE

NAME

STREET ADDRESS
CITY-ST-2iP

TME
NAME

e L DO NOT WRITE

i 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-8Y- 218

TITLE

NAME

STALET ADDRESS
Crry-S1-2P

WE
NAME
STREET ADDRESS

indicatod on this report Is true and accurate and shiall have the same legal effect as if made under oath; that i am a managing member ar manager of the

CITy-5T-2ip

- - ol  SwnEE

11. | hereby certify that the mformanon supphed with this-fifry, dogg-met qualify for the exemption stated in Section 119, 07(3}50. Florida Statutes. | further certify that :he information
limited liability company or the receiver or trusiee ﬁ ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\&w}i)b/ 28 ALY 450

SIGNATURE AMD TYPED OR PRINTED NAMEIGF SIGHING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytims Phone #




