| FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.07000111568 04-16-2008 90112 035 ***143.75
$. Entity Name
DYNAM|C LIFE IMPROVEMENT, LLC.
Principal Place of Business Mailing Address ’ 1 )
4155 AFTON CT. 4155 AFTON CT. 5 0 ﬂ 0 34 68 N
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US - : -
T Lo IREHIARRAT AL MR
3882 'Idmﬂmns [ 3964 Jml-ﬂtms Wﬁ-q
Suite, Apt. #, elc. 7 Suite, Apt. #, efc. 04132008
Chg-LLC CR2E083 (12/06) )
C:ty & State City & State 4. FEI Number Applied For
&Mh Pl F(' é’?ﬂfsn &0’ e Fc Not Applicable
% 3 q 5¢ CO:;;:# Zip; 3 ‘_/ 3. Coun(l;ys ) 5. Certificate of Status Desired E'/ 2659'22‘: L‘:‘;’:&“"“‘”
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFEY, JOHN
4155 AFTON CT. Street Address (P.C. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33409

City FL 1 Zip Code
8. The above na ntity submits this statement f@y the purpose of changing its registered office or registered agent. or both, in the State of Florioa. | am familiar with, and accept
the abligations ot ed ag ‘7<\
SIGNATURE C—
) Sbgr\alurejpeu o pm]ea}vme ol registered agent Y tita it applicable. {NOTE; Regisiered AGenl signatute required When rainstating) . DATE

" FILE NOWIl! FEE IS $138.75 sy -Make check payable to

R o

* After May 1, 2008 Fee will be $538.75 F!oﬂda Deparlmt of State
3. ~ MANAGING MEMBERS/MANAGERS 10, ADDITiONSlCHANGES"
CME | MGRM O Delete TLE MeeM [(MChenge [ Addition
* NAME GRIFFEY, JOHN NAME AR FAE], GJL»/
 STREET ADORESS | 4155 AFTON CT STREET ADDRESS ’;BM T s Uy ),
CTy-sT-ZP | WEST PALM BEACH, FL 33409 oy 51-2IP ,5,,,,, ” WI; L 7343¢ :
T MGRM O Dekete TITLE MG Feny [3Change [ Addition
NAME | GRIFFEY, BEATRIZ HAME ol FRG, Herineart
STREET A0DRESS | 4155 AFTON CT STREET ADORESS g @ n Towaaftrass 3
¢-5T-7P-. | WEST PALM BEACH, FL 33409 CT-S-2P (e, e Aeach FL 33¢3¢
TITLE O Delete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-S1-2P
TILE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CIY-ST-7IP - _— - R CIry-S1-21P . _
TME O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§T-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as it made under oaih; that | am a managing member or manager of the
limited liability company cr the stee empowered g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L[/ /9 / oy LU/ Jec-325)

IGNATURE AND mz{oa P)fED NAME OF SIGNING mal‘m MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dae Deyume Phong #




