File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liabllity Company

1550 MADRUGA AVE
#331

DOCUMENT # 196000001233
DYNAMIC POTENTIAL, L.C.

CORAL GABLES FL 33146

A AKY OF
m\ﬁ{sxc:'f.& Urh( APPORATICNS

g ppR 22 P 2: 13

STATE

#331

1a. Princpal Place of Business Address

1550 MADRUGA AVE

CORAL GABLES FL 33146

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. 4, elc

Suite, Apt #, etc.

3. Date Organized or Qualfied

11/22/1996

"4 FE(Number

3a. Slate of Formation

FL

[C] Aeetiea Far

7328 SW 48TH ST.
MIAMI FL 331553

Cily & State Crty & Stato 65-0732809 [] Not Appicable
] 1 .1 5. Date ol LAst Report 6. Cenlificate of Status Desired
ip Country fip Country
03/11/1998 L]
7. Name and Address of Current Registered Agent #. Name and Address of New Registered Agent/Office
Name
ACKERMAN, STEVEN CPA

Ciy .

[ Strect Address (P.O. Box Number is Not Acceplable)

[ Sune, Apt ¥ etc T

T ZpCode . .F '77 B
2 i B
FL. /<

as registered agent, and accept the obligations

9. Pursuant to the provisions o Seclions 608 416 and 608 508, Florida Statutes, the above-named [imited Labildy company subeids this statement fof the purpose ‘ol changing
its registered office or registered agent, or both, inthe State of Flarida. Such change was authorized Dy atfirmateve vote of a majority of the mernbers | hereby accepr the appointment

MGRM

MITCHELL, L. DIANE

SIGNATURE __ i LaTe

Ahe el A VA GGt g AT e P T TE et R s e e et e
10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code
MGRM MITCHELL, XIETH A 511 ALHAMBRA CIRCLE CORAL GABLES FL

511 ALHAMBRA CIRCLE

CORAL GABLES FL

atlachment with an address

SIGNATURE:

11 1dohereby certify thatihe infarmation supplied with this ihing does not gualify for the exemption statedin Secton 119 07(3) (1), Florida Statutes | further certity thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am a managing member or manager of the
Imited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statetes, and that my name a

e A

Z/‘""f’/’f, |

pears in Black 10, or on an

&5

.r.\'.H:uwhH [RETTE £8 n IR

AT

(B0 622173

INHSEI1D R (12-98)



