2006 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L0O3000010575 Secretary of State
1. Entity Name N
HOME DYNAMICS LAUDERHILL, LLC 03-16-2006 90029 045 **55.00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319

. o 7 R » < ] . 1 ©2202006No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN IHIS SPACE e 4, FEI Number Applied For
S R S Lo R o L L T ey ; 32-0070015 / Not Applicable
. kS o R - Lo 5. Centificate of Status Desired I:{ fese'ggn‘:?:é“c’”al

6. Name and Address of Current Registered Agent

STREIT, THOMAS E - DO NOT :WRI\TE

222 LAKEVIEW AVENUE, SUITE 400

WEST PALM BEACH, FL 33401 - IN THIS SPACE

Florida. | am famifiar with, and accept

¢

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent,

SIGNATURE
Signatuee, typed or printed name of registered agan! and lite & applicable. {NOTE: Registered Agent signature requred whan rensiating} DATE

Filing Fee is $50.00
Due by May 1, 2006

v

8. MANAGING MEMBERS/MANAGERS

TE MGR .
NAME SCHACK, DAVID N
STREET ADORESS | 4788 W. COMMERCIAL BLVD.
CITY -ST-2P TAMARAC, FL 33319

TILE

NAME

STREET ADDRESS
CTY-ST-2P

STREET ADDRESS - po NOTWRITE

CITY-57- 2P

"IN THIS SPACE

NAME
STREET ADORESS
CIy-81-2IP

LE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME
STREET ADDRESS

[CITY-ST-2IP T Tt R e L e e - .o

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trueBnd
limited liability company gethe n p 6 empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

l DAS 1D Sepbdck 3//}/0 ¢ fy Sy oL 300 xio

Dayirma Pnone &

SIGNATURE:

SIGNATURE AND M opr(m-zn NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




