FILED

— 20T LN AL REPORT T NY ;  Mar 20,2007 8:00 am

DOCUMENT # L06000064252 v Secretary of State
1. Emily Name 03-08-2007 90188 002 ****55 00
HOME DYNAMICS MARION QAKS, LLC
Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BLVD. 4788 WEST CCMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319
R GO A S

Suilg, Apt. ¥, eic. Suile, Apt. £, &1c. 03022007 Chg-LLC CRZEOBS (+2/06)

City & Siate City & Siate 4, FEI Number ] / Applied For

%0~ B3 174 ot Aoptcae
2o Country an ' Country 5. Cesvhicaie of Status Desired ?i gga‘:?:&"“”a'
6. Name ord Address of Current Bogistered Ag& 7. Narne and Addreas of New Registerad Agent
s — X --  _|_Name _— - -
STREIT, THOMAS E
222 LAKEVIEW AVENUE, SUITE 400 Sireer Adaress (P.O Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above namad antity submits this siatement for (the purpose of changing its registered othice or rogisierad agant, g both, in the State of Florida | am farmiliar with, and accept
i\he obligations of regisiarec agen.

SIGNATURE
. DT OF OF e Rame O (RTIEC 208 ARG 1B I 3DOACADM (NOTE RaQutened Agent Sgnabure ragursa when | enslaing) DAJE

Make chack payable to

Fiting Fee Is $50.00
Floride Department of State

Duo by May 1, 2007

[} MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES

e MGRM O petere g D change [ Agdtition
HAME SCHACK, DAVID 4 MAME

STREET ADDRESS | 4788 WEST COMMERCIAL BLVD. STREES ADDRESS

CImy-51-2P TAMARAC, FL 33319 CHY-ST-2P

THE O Dejere DTLE [ Crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P cTr-g1-ae

TME 3 Detete TLE [ Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Qr-ST-2p—7 oY -S1-21P ’

TITLE ] Delele TILE [ Clange (7] Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P cny-si-zig

une ) [ Detete NHLE DO trane [ Acciiion
RAME HAME

STREET ADDAESS : STREET ADDRESS

Ciry-§7. 2P Crv-S1-2p

TME [ pelete HiLE O cCrange [ Acdition
NAME N

SIREET ADDRESS SHREET ADDRESS

cny.-S1.2 Cry-5t-27

11. I hereby certify that the intormaiion supphed with this filing does not qualify for the exampiions comamec i Chapter 119, Florida Siaiutes | further certify mar the information
inticated on tis fepori is frue ang accurate and m, shail have ine same legal effect as if maoe unger pain, 1hat | am a managing member or manager of the
Irited Wability company of the recewer o lrustes Bcule this report as required by Chapte: 608, Flonca Siawtes.

SIGNATURE: Uﬁ/ﬂ 7Y - 2Y o P

BIGNATURE AND TYPED OR PAINTED NAME OF annﬁ MEMDER, MANAGER, OA AUTHORIZED REPRESERTATIVE T dan ! Oy Prwre ¥




