72004 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT . . .: . Feb 03,2004 8:00 am

DOCUMENT # L03000031817 Secretary of State
1. Entity
HOME DYN AMICS TORINO, LLC 01-20-2004 90203 0035 ****50.00
Principal Place of Business Mailing Addrass
4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERQAL BLVD. ;
TAMARAC, FL 33319 / TAMARAC, FL 33319 Oom
s AT G SR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01062004 Chg-LLC CR2E083 (10’03)
City & State City & Siata : 4. FEI Num| Applied For
56-232 79[ 75 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:g?qﬁ?:dmm'
6. Namn and Address nl‘ Current Fleglstered Agent 7. Name and Address of.New.Registered Ager - .. . .- - ---u-
e T TR S S Name
SCHACK, EDWARD J .
"23164 SANDALFOOT PLAZADRIVE =~~~ = - |-Swee1Address (2.0, Box Numberis Not Acceptadle). - . - o —
-BOCA RATON:FL-33428 P e : M — —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or baoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sionales, Wped of prnieo name of ragistred agent and dte § applicable. (NOTE: Rapi: Agemt racuired whan rek

Filing Foo is $50.00
Due May 1, 2004

3 L
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MaliG NG Hizdtharen 3 et e ] . O Cange [ Addition
NAME Davib Scifkcke, . NAME )
STREET ADDRESS ‘ﬁ?? 0. Corrazlrac B ‘ STREET ADDRESS
Y. 51-ZP Taheweac, Fu 239 CTY-ST-2P .
TILE ! O Delete TIRE ' Ol change (] Addition
NAME NAME
STREET ADORESS STREEY ABORESS
omst-op | i .. ovseze, | L. . . v — e
me 7 Detets e ’ Plchange ] Addition
MAME AVE .
STREET ADDAESS STREET ADCRESS
L e o o . ; CiTY-57-8F . . . .
TITLE : O Deters TME O Change [ Addidon
NAME NAME
STREET ADDRESS STEEET ADRESS
CIFY-5T-2P CITy-1-2P
TE O peteta TITLE O] change [ addhion
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
oY-§7-2P ’ CITY-$T- P
nne : O pstets THLE O change - £ Asduion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P ] Qry-St-2p

11. 1 heveby certity that the information supplis ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centfy that the information

#rite and lh tura shall have the sama legal effect as if made under path; that | am a managing member or manager cf the

erpll 1o executa this report as required by Chapter 603, Flarida Statutes.

1}13!04 QAR RIS

AND TYPGD OR PRINTED NAME OF BIGNING NANAGLHG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE d Darytms Phora ¥

5 r:— .

SIGNATUH&%“

o




