__200€ LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 16, 2006 8:00 am

P!Sr?“gNlaJmlyl ENT # LO5000056637 Secretaq; Of State
HOME DYNAMICS NAPLES, LLC 03-16-2006 90029 040 ****55 00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BOULEVARD 4788 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319 TAMARAL, FL 33319
S S LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Npmber Applied For
Ti ll" 3q 75- , ,~" Mot Apglicable
Zip Country Zp Country 5. Certificate of Status Desired ?5'00 Additional
e Required
‘6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREIT, THOMAS E
222 LAKEVIEW AVENUE, SUITE 400 Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401 .
City FL Zip Code

B. The above named entity subrmits this statement 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
Signalure, typed or printed name of registersd agent and tiie § appicabia. (NOTE: Ragdtenag Agenl SXoNahsrd requirad whan rénstating) DATE

Filing Fee is $50.00 . Make heck.payable to ; ‘_
Florida Department of .State

Due by May 1, 2006

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TILE [ Change ] Addition
NAME HOME DYNAMICS CORPORATION HAME
STREET ADDRESS | 4788 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY - 8T-2P
TMLE 1 Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS - : - " STREEY ADDRESS - a= ]
CIY-ST-2IP CITY-ST-ZP
TLE (] Delete TME e O thengr——fremmpre =0
NAME-  — —_— - - = = S Y S '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TME O3 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2% CITY-ST-ZIF
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7F
TITLE O oslete TLE (O Cnange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company re Ustae empowered to exacute this repor as reguired by Chapter 608, Fiorida Slatutes

SIGNATURE: D10 Sewp i 3 //) /06 Gy~ 4306

H
SIGNATURE W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE Date Daytme Prong &



