2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
e

DOCUMENT # L03000052697 cretary of State

1. Entity Name 09-13-2004 90133 029 ****55 00

DYNAMIN, L.L.C.

Principal Place of Business Mailing Agdress

3600 S CONGRESS AVE, STED 3600 S CONGRESS AVE, STED

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

S T
Suite, Apt. #, etc. Suite, Apt. #, atc. 09012004 Chg-LLG CR2E0S3 (10/03)
City & State City & State FEI Number Applied For

2.0~ 13% '+'_l | { i Not Applicable
“ip Country Zp Country 5. Centificate of Status Desired gese gg] 3:(;“0“3'
_- —.6.. Nama and Addi of Current Registored Agent . | 7. Name and Address of New Roglslend Agent

CHERRY, RICHARD G e Makos Nagoswi vER
4400 PGA BLVD, STE. 900 S s (0 P B SR 5

PALM BEACH GARDENS, FL 33410
SV 3 'k, D

MRoupfron) BENCK  FL[BH2(,

the purpose of changing its registerad office or redistared agent, or both, in the State of Florida. | am familiar with, and accapt

et

8. The above named entity submits this statement

the obllgg%eglster
SIGNATURE
Signature|

f typedd or prinind agant and titks i spplicable. (NOTE: Aegisterad Agent signiture required when reinstating)
Filing Fpe is $50.00 U Make check payable to
Due by mber 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS /CHANGES
me Npc-,w G— EM Be'& O ozt e D) change L] Additon
NAME dSH l NAME
STREET ADDRESS ~N (-, \IL -) STREET ADDRESS
CITY-ST-7P "Nfb(\) 6{-3{*-0& CITY.5T-2P
TME El Delete O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-AP CIFY-ST-2P
TmE O peete TME Dcrange [ Addition
NAME NAME
- STREET ADDAES S {—mm e e —_—— o~ R GTREET ADDREES = - o
CITY-ST-2IP CITY-5T-2IP
THLE T petete uts O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITLST-20 CITY-ST-2P
TE [T batete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-ST-2p
Tme [ petete 1 Ghange  [] Addition
RAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITy-ST-2P

11. i hereby certify that the information supplied with this filing does
indicated on this repon is true and acturate and that my signa|
limited liability company or tha receiver or frust

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal affect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

/ / oo\ 45722500

GNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyll'nePhnnel

SIGNATURE: £ |




