FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000018315 i 04-04-2008 90132 014 ***138.75

1. Entity Name

UNISUN DYNAMICS LLC

Principal Piace of Business Mailing Address
~879 HIDDEN-LAKE-GOURT — 2 MO WEYONS——
PALM-HARBOR FH—34663— US —HarF—

~SANTAGHARIFCEA-91321 LS

= et e YL |11 DTERIRL

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312008  Chg-LLC CR2E083 (12/06)

P Weroor FL P& moorvor, - SRS 0,0 T e

Not Applicable

Ze gs Country 53'(.085 Country 5. Certfficate of Stalus Desired [ gg'ggn‘:‘r’:;"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - = = Mo e = —
PRESIDENTIAL-SERVIGESHRCORPURATED u‘\’\f\aﬁf\ﬂﬁ_ CQlOVC( S~
Stremnr Addzane 125, Rav Numhar is\Nnt Acceplable) "
#2360 IO A0 Xy th0 e v mos Tl

A\ Hovrbor FL [ B3

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

SIGNATURE O rens. /dL»O’U"‘/—‘- 3-3/-0f

. Signature, typad or printed name of registerad agent and ritle if applicable {NOTE: Registered Agant signatura requirad when reinstating) DATE

d)—"’f Make check payableto [
Florida Department of State .

i=ILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

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

TmE MGR. ° [ Delete TILE A Thange [ Addition
NAME GIOVAS, CATHERINE NAME

STREET ADDRESS | a STREETADDRESS |y (D B> T@aaaw\hﬁ Tyl J
CITY-S1-2IP- . CIrY-S7-2IP POL\“T"CLY‘ oY 2oL

TILE A - O Delete TITLE T Crange ] Addition
NAME P NAME

STREET ADDRESS : STREET ADDAESS

GITY-ST-2P B i~ oTY-ST-2P

TmE LE [ pelete TITLE [JChange [ Addition
NAME A NAME

STREET ADDRESS ' STREET ADDRESS | T T
CITY-§T-2iP ‘ CITY-ST-2IP

TITLE 1 Doiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabitily company or the receiver or trustee empowered (0 execute this report as requirec by Chapter 608, Florkda Statutes.

Cothevine (sjovas

SIGNATURE: _ (aThrnoe Sdovon  (Dar 2-3~0F  727-729-497%

SIGNATURE AND TYPED GR PRINTED NAME GF BIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZZD REPRESENTATIVE Date Daytime Phane #




