FILED

2007-LIMITED LIABILITY COMPANY
ANNUAL REPOYRT . , Mar 20,2007 8:00 am

DOCUMENT # L0O6000069582 Secretary of State
1. Entity Name
HOME DYNAMICS LIGHTHOUSE POINT, LLC 03-08-2007 J0188 004 ™**55.00
Principal Piace of Business Mailing Address
4788 WEST COMMERCIAL BOULEVARD 4788 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319 TAMARAC, FL 33319
e IO ERETGCAR AP RN
Sune, Apt. #, aic. Suite, Apl. #, etc. 03022007 Chg-LLC CHZEDB/.’.}UZIOS)
City & State City & State 4. FEl Number Applieg For
%22 ~Ode 271 l..“« / Not Applcable
on Country Zip Country §. Caunificaie ol Siatus Desired ?inogq l‘:‘r’::b“”
8._Name snd Address ot Current Registered Agent 7. Neme and Addreas of New Registered Agent
Name
STREIT, THOMAS E
222 LAKEVIEW AVENUE STE 400 Street Address (P.O. Box Number is Noi Acceptabia)
WEST PALM BEACH, FL 33401
City . FL l Zip Code

8. The above narned entity submits this statement for the purpose ol changing its regisierad otfica or regisiered agant, or both, in the State of Flonga. [ am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
IyDNG O DrieG T O 100 GHIFET BOBN DND (R € JDDWI0W INOTE. ReQraiod o0 AQSn $GMHL S (2QUe#0 Whin Teerdigning) DATE

Make chack payabls to

Flling Fee Is $50.00
.Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES

TmE MGRM 3 elate e [Ochange [ Addition
NAWE SCHACK, DAVID J4 NAME

STREET ADDRESS | 4768 WEST COMMERCIAL BOU LEVARD STREE ADDRESS

ory.§1-a0 TAMARAC, FL 33219 Ciry-ST-ZIP

e 1 patere wILE [ chage [ Adadtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T- 29 cry-S1.ap

TnE [ Detste TILE OJcrange [ Addition
HAME WAME

STREE ADDRESS SIREET ADCAESS

CITY-ST-21° CITY.ST- 29

HILE 3 Dedexe nig [ Crange [ Aganiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

Ciry-s1. 29 Ty §3-21P

TLE [ Deiee e D crange [ Adaition
NAME WAME

STREEF ADDRESS STREET ADDRESS

CITY-50-21# Crry-ST-21P

e 7 Detete TILE T Change [0 Aduition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-§T-2P oY §1-0P

11. I hereby cerify nai the informanen supplied watn tnis fiing does no: qualily for the exempuons coniained in Chapter 119, Flonda Siatutes. | furtner gertily thal the infarmanon
indicated on this repors is true and accurate and that my signature shall have the same legal elfeci as i mage unger oath; thal | am a managing member o manager of the
limited liability company or he racei erec io execuls this rendrt as required by Chapter 608, Flonca Siatvies.

Gk Hypy-ybon

" gvamw Prgee -

SIG NATURE:

TUNE AND TYPED OR Wpy‘t OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED n:msm‘rnfve Dare




