FILED

SR o Feb 07, 2005 8:00 am

.-~ 2005 LIMITED LB G O PANY  Secretary of State
DOCUMENT # L04000049947 01-14-2005 90039 035 55.00

1. Entity Narma
i | HOME DYNAMICS AMBERTON, LLC

Principel Place of Businass Mailing Address ’ 3 0 0 0 0 237 : |

4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319 ) 9
S AL R R
Suita, Apt. #, el¢. Suita, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number . Applied For
, : OI-O%I‘—}D‘]LJ- Not Applicable
N ze o Counitry ap : | Country . 8. Certificate of Status Desirad gg-g?qm"""ﬂ'
N P 6.. Namorand Addross of Current Registered Agent.. -~ - o} . - - ..—_ 7. Nani and Address of New Poglaterpd Agert .. -~. -

Name

STREIT, THOMAS E

222 L AKEVIEW AVENUE , SUITE 400 Street Address (i=.o. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 :

City FL I Zip Code

B. The above named antlly submits this statement for the purpose of changing its registsred oftice or registered agent, or bath. in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnurhure,

. typed or printed nesme of registened agent and S if applicatie. {NOTE: Rlegisiorect AQSM Sionaitre equined whan reinetating}

Filing Fea is $50.00
Due May 1, 20

9. MANAGING MEMBERS/MANAGERS I 10.
me MaH O osee i Dlcans O Acdion
- | STREET ADORESS H'ﬁg W HuHeRGAL STREET ACDRESS
CITY-57-2P TAMARAC, - 339 CTY-5T-2P
e ) ’ O Dekets e ' Ol Crangr [ Addition
MAME — e __M - R -
mm . e - — - B sm{n;ﬁm;?s— -—
CTY:ST-2P B GIrY-ST-TP
T 0 eiete . T [ chage [ Addition
| e, NAME
T~ |-smeEr ApogRESS| ————— - — ———— — -8 sweErapoess | — e - - - ——
CIY-ST-a¢ ) . CITY-S1-2P
e . J Delete TME [ crange [0 Addition
NAME A
STREET ADDRESS STREET ADDRESS
CTY-St-2P ¢ry-s1-2P
e 1 Detets TnE [Jchange  [J Acdition
NAME NAME
STREET ADORESS STREET ADURESS
Crr-st-op . CIY-SI. 27 .
e 7 pelee e [l Change [ Addition |-
NAME ' NAVE .
STREET ADDRESS ; STREET ADDRESS
S L1 Y- §T-2P

11. | hgreby uuniz that the information suppliad with this fifin
indicatad on this report is true and accurate
limited liability company or the receiver or M{istee

 quatify for the exemption staied i Saciion 119.073)(); Floride Stites. ¥ (Grthierce(#y that the'informagon: =
re shall have the same legal effect gs if made under oath: that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:
MGNATURE

AND TYPED OR PRINTED Daylme Phane #

f/iglng RGO

%mmmmm,umommnm




