h 2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063759

1. Entity Name
DYNAMIC WORKFORCE SOLUTIONS, LLC

Maliling Address
597 HAVERTY COURT

60
ROCKLEDGE, FL 32955

Pringipal Place of Business

547 HAVERTY COURT
60
ROCKLEDGE, FL 32955

FILED
Apr 17,2008 08:00 A
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SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both in tha State of Florida. ! am familiar wnh andg accept

Signature, typed ¢ printec name ol (egisiarsc agen) and e if applicable.

(NOTE. Registered Agenl signaiue requirad when feinslating)
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FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee wiil boe $538.75

i Ir_t_j";i“!qm T
D501/ 0550027022 13

8. MANAGING MEMBERS/MANAGERS ] e
TITLE MGRM ]
NAME KAISER, PETER E MANAGER
STREET ADDRESS | 597 HAVERTY CT #60 :
orv-srar | ROCKLEDGE, FL 32955 T

TILE st
NAME

STREET ADDRESS
CTY - S3-2IP

e

STREEF ADDRESS
T -51-1P Sy

THLE
NAME
STREET ADDRESS . o
CaY- 51718 e

TITLE
NAME

CiTY-S7-2IP

TME L
NAME o !
STREET ADDRESS -
CITY-5T1-2P

NAME e

STAEET ADCRESS b L e

T
Pk -

iy puw EE vy e g
b o T

. & e, "
\ ‘!.-i FETUNS
n;"ti ‘i;”%’!i‘lg
¥ .M:\\“ q\%m ;
[ S

gt

5 "
O lll e ,ilh A rslm B
» }1\ L l'”
- e
\

e : . )
.
i g . nw A \“:.s\‘ LMW

indicated on this report is
hrrited apility comp

watr, Pigipent ree

#1. ! hereby certity that the information supplied with this filng does not quality for the exempnons comamed in Chapler 119, Fiorida S!alures | further cenify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
sceiver or trustge empowerad to axecute this report as required by Chapter 608, Figrida Statutes.
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