2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000081267

1. Entity Narne

DYNAMICS INTERNATIONAL LLC

Principal Place of Business

537 ONE CENTER BLVD.
ALTAMONTE SPRINGS FL 32701

Mailing Address

£.0. BOX 917707
LONGWQOD FL 32791

2. Principat Place of Business 3. Mailing Address

FILED
Aug 25,2006 8:00 am
Secretary of State

04-12-2006 90020 037 ****50.00
08-25-2006 90051 005 ****50.00

IVREERRAM A

Suite, Apt. #, etc. Suite, Apt. #, ofc. 2nd MOORE CRZE083 (4/06)
City 8 State City & State 4. FEI Number LT Applied For
L fi—(g QEYA Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISE, DAWNC ™
537 ONE CENTER BLVD.
ALTAMONTE SPRINGS FL 32701

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

City

Zip Code

FL

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

obligations of registered agent. > - .

SIGNATURE

Sigrature, typad or pantad name of regterea agent and e d appicabie. (NOTE: Regsterad Agent ssgnatung roquined whan ronstanng) DATE
. ¥

9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGR [ petete TILE O cnange [ Addition
NAME WEISE, DAWN C NAME
streey appsess | 537 ONE CENTER BLVD. STREET ADBRESS
civ-st.ae | ALTAMONTE SPRINGS FL 32701 PR
1iLE O betete TALE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TLE [ petete me [Jchange [ Addition
fealdE ) - TR NAME -
STREET ADDRESS STREET ADDRFSS
CITY-5T- 2P orY-ST- 20
TITLE O pelete LE [Jchange  [] Additian
NAME NAME
STREET AGORESS STREET ADDRESS
CY-ST-2P CITY-S7-21P
e [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
LE [ Detese L Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CI-S7-7P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information indicated on)
this report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing mamber or manager of the Imited kability company
or the receiver or trustee empowered to execute this repon as required by Chaptar 608, Florida Statutes,

\%\ob 33tAZa-aR00

SIGNATURKBW \D,u,a..—l-._

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

OR AUTHORIZED REPRESENTATIVE

Dvtirmo Phane ¥




