2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049902

1. Entity Name

HOME DYNAMICS MURANQ, LLC

FILED
Feb 16, 2007 08:00 AM.
Secretary of State |

Principal Place of Business

4788 WEST COMMERCIAL BLVD,
TAMARAC, FL 33319

Mailing Address

4788 WEST COMMERCIAL BLVD,
TAMARAC, FL 33319

L

i o 01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE' ° = Fomed For
o 01-0814076 Not Applicable

0 $5.00 additional

X iff
5. Certificate of Status Desred Fee Requirad

6. Name and Address of Current Raglstered Agent

STREIT, THOMAS E
222 LAKEVIEW AVENUE, SUITE 400
WEST PALM BEACH, FL 33401

DO N.OTJWRITE
IN THIS SPACE

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

SIGNATURE
Signature, typsd or printed name of reg/stered agert and tile ! applicable. (NOTE: Registered Agenl signatue raguired when renstaling) DATE
Hf:lfﬂl“fﬂi'-;;f-' (T

Flling Fee Is $50.00 (2 oL

Due by May 1, 2007 O2/27/07-8004%~-00n7 =5 i
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
NAME SCHACK, DAVID

STREET ADDRESS | 4788 W. COMMERCIAL BLVD
CITY-ST-2IP TAMARAC, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPAC
NAME E
STREETADDRESS | ™ - ot =Tt S . B JOU Coem T e o oL

CITY-57-2P

TITLE . . . ; R
NAME :

STREET ADDRESS oW
CITY-ST. 2P IS

TITLE . . P P o
NAME PP T ET
STREFT ADORESS . L . . . )
CITY-8T-2P : e

11. | hereby certify that the infarmation supplies
indicated on this report is trua and acgu
limited sability company or the receiyé

ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e y-signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
B arprPpwerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GIGNATURE AND TYPED OR PHIMM GIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




