2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000005752

1. Entity Name

HOME DYNAMICS PIONEER, LLC

Principal Place of Business

4788 WEST COMMERCIAL BLVD.

TAMARAC, FL 33319

Mailing Address

4788 WEST COMMERCIAL BLVD.
TAMARAC, FL 33319

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90029 044 ****55 00

RERI AU

2. Principal Place of Business 3. Mailing Address
i ' . ite, Apt # .
Suite, Apt. #, eic Suite, Apt. #, elc 02902006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number g Applied For
?L\—-' [(0(07 R “ Not Applicable

" . l - h N

Zip Country p Country 5. Ceriificate of Status Desired $5'00 Aaditional
Fee Raquired

- 6. Name and Address of Current Reglstered Agent

- 7. ‘Name and Address of New Registered Agent

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

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or botn, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and titie if applicable.

(NOTE: Registsred AQent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

R R

ke:chetk payable to .
a" 3 f‘ "-

a. . MANAGING MEMBERS /MANABERS 10. ADDITIONS/CHANGES

me [RT e 1 Delete TITLE [ Crange [ Addition
NAME ce. DAVID NAME

STREET ADDRESS ﬁ}?% W . BprHEporn. VWD STREZT ADDRESS

ON-STP (TaMarae FL 332,46 CITY-ST-7P

TILE ’ ! O Detete mE [l change [ Addition
NAME NAME

STREEFADDRESS .|~ - STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TiTLE 1 Delete TILE [ Change [ Addition
RAME e RO, 7Y o

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-20P

TITLE O Detete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS i STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detere nE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TIILE O pelete TTEE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
i accurate and that my signature shall have the same legal effect as ii made under cath; that | am a managing member or manager of the
y frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Do) JeHac K

indicated on this report is tru,
limited liability cormpany

SIGNATURE:

=2 /13/04

U L)Y L300

BIGNATURE

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

Cate Craytime Pnone #



