2008 LIMITED LIABILITY COMPANY Jan 07?}%{?8D800 am

ANNUAL REPORT

1. Entity Name 01-07-2008 90049 004 ***138.75

2 DYNAMIC, LLC

Principal Place of Business Mailing Address

27231 LAVINKA STREET PO BOX 347868

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136-7868

S ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For

2.6 - 02-2-7268 Not Applicable
Zip Courkry 4p Country 5. Certificate of Status Desired O ?esegeoq L‘:i‘r ditional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CARTWRIGHT, JOSEPH M

27231 LAVINKA STREET Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL [ Zip Code

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

SIGNATURE
Signature. yped of prinied Name Of registarad agent and tilke it applicable. {NQTE: Regisiered Agenl signalue requiréd when enslaling) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . O] petete TIFLE [ change {7 Addition
NAME CARTWRIGHT, JOSEPH M NAME
STREET ADDRESS | 27231 LAVINISA‘STREET STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-5T-21P
TITLE MGRM [ Delete TITLE O Change [ Addilicn
NAME CHARBONEAU, RONALD E NAME
STAEET ADDRESS | 27231 LAVINKA STREET STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 Giry-S1-2IP
TITLE (] Delete TISLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-7IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TIRE O delee TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P oY -ST-2IP

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE; Y030l M Cachwne - t/2/08  239-495 -918Y

SIGNATURE AWD TYPED Ok FRINTED NAME OF SIGNING HANAGIN{&HBER. MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #




