2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000099933

1. Ertity Name

Apr 28,2008 08:00 AV
Secretary of State

WARD DYNAMICS LLC

Princizal Pace of Businoss

613 NORTHERN CAKS AVE
DELAND FL 32724

Mailing Addrags

613 NORTHERN CAKS AVE
DELAND FL 32724

DNVHRRAMRTM bl

2. Princpat Place of Business - Mo P.O. Box # 3. Mailrg Address
Suite, Apl. . elc. Suite, AL #, 210, 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEl Murmper Applied For
20-3625939 Not Applicatle
Zi Count Zi Counir i
P o ¢ 4 5. Certtheate of Status Desirad Oa $5.00 Agvitiorat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

WARD, CHARLES H Il
613 NORTHERN OAKS AVE
DELAND FL 32724

‘Srreat Address [P0 BA% Numbar is NSUAT enianli)”

City

FL

2p Codo

8. The above named entity submits trus stalement for the purpose of changing its registered office or registered agent. or bolh_ in the State of Flonda. | am familiar with, and accept

he chiigatiors of registered agenl.

SIGNATLIRE

Sagraalnre, pGd 21 DRET AATE Of 16 S ad Agoti 811G U < 200 Lsank

INOTE Riapnctored Al 5.0 0 ¢ 1ogred #7eh ion

CATE

NOW I FEE IS $138.75

Lo Een

it et

-

: After May 1,:2008,  Fee Will:Be $538.7 (I 90 NSS4 —Nee 130 7%
Make Gheck Payable to Florida Department of State:| =~ =~ =~ " ©77 T
N N - > Pt Lot bt i . PR SRS
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ nefete TiLE CcCnange [ Additzen
HAME WARD, CHARLES H I NAME
STREET ANDRESS | 613 NORTHERN QAKS AVE STREET ACTRESS
O-ST-2P  |DELAND FL 32724 CITY-S7-2P
TMLE MGRM O paiee TITLE O crange [ Addition
NAMF WARD, SHERRY W KiME
STRESTADORESS |613 NORTHERN QAKS AVE STREET ALGRESS
CI-ST-2F  |DELAND FL 32724 CIY-Si-IP
THE [ pelpte it [l change  [T] Additicn
HAME RAME
STREET ADDFESS ) T O TTTRYWPERESs [ T T T T - =
CITY-57-71P CITY-§7-2p
I (3 O Dalere TITLE [JChange  [] Addicn
HANE NaME
STRLET ADDRLSS SIREE! ELDFESS
CITY-$1-21 CITY-§7- 220
TTLE 3 Delete TILE [JChange ] Addition
NAME NAVE
STREET ADDRESS SIREET AGDRESS
CITY-ST-ZIF CITY-51-20
nME O Delete TTLE [ change [ Additien
HAME NAME
STREET KDDAESS STREET SBDRESS
CITY-57-7P oY-57- 28

11. | hereby certify hat the formation supplied with Uns filing does not quality for the exemptions contaimed in Section 113, Florida Staiues. | turlher certify that the informartion
incicated on this repcrt is ue and accurate and that my signalure shall have the same legal effect as if made under oaln: that | am a managing merber or manager of the
l:mited liability company or the receiver or rustas empowered 10 exscula this report as requirad by Chapter 608, Plorida Slatutes.

SIGNATURE: (§%&%@/ /ﬂ : //J%oj

ALIE  Fop-140-7449

SIGNATURE AND TYPB‘ R PRINTED WJE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORWZED AEPAESENTATIVE

Cap

LGyl ro Porsers #




