FILED
2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000046762 05-08-2007 95?71 028 ****50 00

1. Entity Name
DYNAMIC SCAN LLC

Principal Place of Business - Mailing Address . 6 0 0 4 3 B 7 3
925 SOUTH MILITARY TRAIL, D11 925 SOUTH MILITARY TRAIL, D11 : :
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H }
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0593211 Nt Appicabl
Zp Country Zp Country 5. Certificate of Status Desred [ gg-ggqmﬂbm'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent
Name
SARROW, JEFFREYL A ESQ _
300 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
- . Signature, typad of printoad narmdwgismraaagm(nmﬁﬂeﬂnppﬁmph. - (N_OTE:RudﬂeredAgmldummmmhdmmdnswhg) DATE
Filing Fee Is $50.00 : Make check payable to
Due May 1, 2007 Florida Department’of State
9 - ) T MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR M Detete TME O caange {7 Addition
NAME - | LANIGAN, JONATHAN NAME
STREET ADDRESS | 925 SOUTH MILITARY TRAIL, D1 STREET ADDRESS
CITY-5F-2P WEST PALM BEACH, FL 33415 CITY-ST-2P
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST- 21
THLE 3 Detete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
nirLe [ petete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-2IP CiTY-S1-71°
TITLE 3 Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-ST-2IP CITY-S7-2IF
11. | hereby certify that the informgieti Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug ancf 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
limited liability company o'y eiver of truslee empowered to execute this report as required by Chapter 608, Florida Statutes. g /__ 7 / by - gt’{ 1 q
’ (/ / /
SIGNATUR Ronabr Loz oo 0/9)
8iG MEMBER, , OR AUTHORZED REFREBRNTATIVE Date Daytime Phone #




