FILED
2000 LIMITED LSILITYSOMPANY iy 14, 2008 8:00 am

DOCUMENT # L0O6000004708 Secretary of State
1. Entity Name
POWDER DYNAMICS, LLC 02-14-2008 90072 049 ***]138.75
Principal Place of Business Mailing Address
1382 NW 100 AVENUE 1382 NW 100 AVENUE AW
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ‘
{ i 1 | i ' |
2. Principal Place of Business - Na P.O. Box # 3. Mailing Addrass 1k} i } |
Suite, Apt. #, etc. Suite, Apt. #, etc, 02062008 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
204127786 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O g .00 mm'
6. Name and Address of Currend Ragistered Agent 7. Name and Adtress of New Registared Agent

Nama

LUCAS, STEVEN
1382 NW 100 AVENUE Street Address (P.0. Box Number is Not Acgeptable)

CORAL SPRINGS, FL 33071

City FL lZiDCOde

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

SIGNATURE __ -
Signature, typed or printed neme of registered agent and ttte & apphcanie. {NOTE: Regoatered Agent signeture required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to -
After May 1, 2008 Foe will be $538.75 . Florida Depanmerrtdfsm
8 MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES
THE MGRM 1 tetete TMeE O) Chamge L] Adition
NAME LUCAS, STEVEN NAME
STREET ADORESS | 1382 NW 100 AVENUE STREET ADORESS
CIFY-ST-21P CORAL SPRINGS, FL 33071 CHY-ST-2IP
TITLE MGRM O Detete TILE [J Crange  [J Addition
NAME LUCAS, DENISE NAE
STREET ADORESS | 1382 NW 100 AVENUE . STREET ADDRESS
Y- §T-2P CORAL SPRINGS, FL 33071 Ciry-81-11p
THLE 3 pelete WE OCrage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-BP § crv-stzp )
TmE O petete TME O ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CITY-ST-21P
TME O Detete TME [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2F
TE O Deteta WiLE [J Crange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-21P oTy-Si-op

11. ) hereby certily thal the infarmation suppliad with this filing does not qualily ler the exemptions containgd in Chapter 119, Florida Statutes. ! further centily that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a maneging member or manager of tha
limited liability the receiver or trustee em 1o execute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: /\M/:\/QQ Asic o /. s JM&‘— ﬁ) AN C}WQVQM

OR PRINTED NAME OF 21G34G MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE *




