2005 LIMITED LIABILITY COMPANY FILED

<, ANNUAL REPORT : Feb 14, 2005 8:00 am

DOCUMENT # 1L.04000086551 Secretary of State
1. Entity
HOME DYNAMICS STERLING RANCH, LLC 02-14-2005 90182 029 **#55.00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BLVD. 4788 WEST COMMERCIAL BLVD. y
TAMARAC, FL 33319 TAMARAC, FL 33319 2001067"}'
S RS AMA R AR AR ELRRTIRA
Suite, Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg-.LLC CF!QEUSG (10/03)
City & State City & Stata 4. FE! Number Applied For
‘-{3 3&6 ‘75-5'7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K gese'gg‘ lﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T
STREIT, THOMAS E
222 LAKEVIEW AVENUE, STE. 400 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when rainstating)
Filing Fee is $50.00 ST "’ Make check payable to®
Due by May 1, 2005 ) Florida Department ol‘ Slale .
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIE HAMAG 037 HEHRR £ Detete TME [ Change 3 Addition
RAME DAV Seuacr NAME
Ac. Buwb
STReer aooness |78 W o B0 merreed STREET ADDRESS
OV-SI-ZP | TAMARAC , FL 833! CITY-ST-2P
THLE L] Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , B CITY-S7-2P
Tire {1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-sT-2IP
e O petet THLE CJChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE O oetete THTLE _ (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 3| at my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver g &xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol//o/af PIY Y- YFD

SIGNATURE AND TYPED OR PRIN’WSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVF’ Date Daytima Phona #




