FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L0O4000091574 04-19-2005 90016 048 ****50.00
1. Entity Name
DYNAMIC WORDWORKS, LLC
Principal Place of Business Mailing Address “uv o l b b 6
39 DUNE ROSEMARY CT. P.0. BOX 611407
SANTA ROSA BEACH, FL 32459 ROSEMARY BEACH, FL 32461
e v [N ER TG A CRRTMOR e
Suite, Apt. #. atc. Suite, Apt. #, etc. 04012005 Chg-LLC - chE:QBS (16/03)
City & State City & State : 4, FEI Number ¢ Applied Far
i 15- 3152063 Not Applicable
zip Country Zip Country 5. Centificate of Status Desired O ?g'ggimgm"a'
_6. Name and Addresa of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICES COMPANY
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signeturs, typed o prirted name of registared agent and ik if applicable (NOTE: Regestered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
I R

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR ~~ T 7 O Deete TMLE ) [ crange [ Addition
NAME MAUCERI, ELENA M NAME
STREET ADDRESS | 39 DUNE ROSEMARY CT. STREET ADORESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-S7-21P
TITLE [ Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme [ Datete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T -
CIrY-ST-2IP CITY-ST-21P
Tme O perete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZIP
e 1 Delete TIME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L R ' O pelete TMLE [l Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51-2P , CIrY-5T-2IP

11. | hereby certify that the informafion supplied with this filing does not qualify for the examption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true find accurate and that my signature shall have the same legal sifect as if made under oath; thai | am a managing member or manager of the
limited hability company or thefrecgiver or trustae em ered lo exacute this report as required by Chapter 608, Florida Statutes. s

~ e

4 .
SIGNATURE: /16 /ﬁ s~ Ol§322-5323

SIGNATURE AND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




