. FILED
" 2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO68000113255 ALK 05-23-2008 90160 003 ***143.75

1. Eniity Name
HOME DYNAMICS CHARLESTON, LLC

Principal Place of Business Mailing Address
4788 WEST COMMERCIAL BOULEVARD 4788 WEST COMMERCIAL BOULEVARD 5 0 005 ? 98
TAMARAC, FL 33319 TAMARAC, FL 33319

R A

- 01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WR ITE lN TH IS SPAC E 4. FEI Numbar Applied For
' 03-0610650 / Not Appticat

5. Certificate of Stalus Desired ﬂ $5.00 ditional
Fea Required

6. Name and Address of Current Registered Agent

ELDEN, JOYCE L ESQ
222 LAKEVIEW‘TE\_\;EEN/ £, SUITE 400 Do NOT WRITE
WEST PALM BEAC‘.%': 3 33401 lN THIS SPACE

—y
PR 3

8. The above named entity ‘.g'_ibm'\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acces
the obligations of registe®d agent.

SIGNATURE

Signature, typed orprinted name of registered agert and titie if applicabile. (NOTE: Repistered Agent signalure required whon rainstating) DATE
.

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHARHK, DAVID J

STREET ADDRESS | 4788 WEST COMMERCIAL BOULEVARD
CITY-ST-2IP TAMARAC, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informatior
indicated on this report is true and 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIAARAIIATI IS ™,



