2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 16, 2006 8:00 am

1. Entity Name
HOME DYNAMICS SEDONA, LLC 03-16-2006 90029 036 ****55.00
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BOULEVARD 4788 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319 TAMARAC, FL 33319
S IRCRRRIRA NG IR RApEN
Suite, Apt. 4, etc. Suite. Apt. #. etc. 02202006  Chg-LLC CR2E0B3 (11/05)
City & Siaie City & State 4. FEI Number Applied For
125 ‘4-5089}-1—0/ Mot Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired $5.00 Additional
Fea 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
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed Nama of reglsterad agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

’MMa,ke check payable to

Filing Fee is $50.00 -
Florida Department.of State

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

e MeEM O Delee e O Change [ Additon
NAME DAV’J NAME

STREET ADDRESS | 4] 88 W." GpuHEEC AL Bup STREET ADDRESS

CATY-ST-ZP TM alhAc P 33319 CITY- $T-2P

TmE ’ ! O3 Delete e O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS -

LY -5T-2IP CITY-ST-2p

e [ velete THLE 5 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 7P

TMLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TmE [T oelete TME O Change  [J Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-210 CITY-5T-21P

TLE N 71 Delete TIE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-719 CITY-5T-2IF

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the seter empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ DAV SeHhck /3 /0( QY44 -4

SIGNATURE AND TVPEB"DWED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVES Date Dav'ume Prongw




