]

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # L96000001233

1. Entity Name

DYNAMIC POTENTIAL, L.C.

Secretary of State

07-06-2004 90153 Q20 ****50.00

Principal Place of Business

1550 MADRUGA AVE
#331 )
CORAL GABLES, FL 33146

Mailing Address
1550 MADRUGA AVE
#331
CORAL GABLES, FL 33146

1302468

TR ||\MI|M?INIIIIH\I\I|II|II\lII\\ll\IHIHIII'

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
ule, Apl . et uite, Apt. &, eta 07022004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0732809 Nol Applicable
2 [ i C m
P ountry Zin ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g Name
ACKERMAN,STEVEN CPA™ ™ ™™=~ — — v e = e o - oo ER s SNy g

7328 SW 48TH ST.
MIAMI, FL 33155

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Signaturg, Iypsd or printed name of registered ageri and tifle if applicable.

{NQTE: Registared Agant signatura required when reinstating}

+7" " < Filing Fee Is $50.00
+ s~ Due by September 8, 2004
P

E

DATE
et A # St
Make check payable to - - = 3
Florida-Department of State '

"

e R T B
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
mE. MGRM O pelete TITLE #'Change  [J Addition
NAME - MITCHELL, KIETH A NAME
STREET ADDRESS | BHAdAMBRA CIRCLE STREET ADDRESS | G 2/ Ll &5 ET
OTY-3T-2F | GORA-ORBEES T334 GITY-5T-2P S, sl At B3/5 5
TITLE MGRM 7 Deleta TME 7 A Change [ Agdition
NAME MITCHELL, L. DIANE NAME _b’ 67‘
STREET ADRESS | SA4-ALHAMBRIECIREEE sTheer anoress | S5 2/ Sa) & ’ .
CV-STIP  |-CORACGABLESFC3ITHM avste | I, pipms, oL S35
T ) 1 Detete TLE i Olchnge [ Additien
NAME . NAME
STREETABDRESS [~ ~ T T - - - s " STREET ADDRESS A - - —
CITY-5T-2P CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P .
ILE 8 Detete e [ Change . [ Adaition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11..1 hereby certify that the infarmation supplied with this'fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
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 execute this report as required by Chapter 608, Florida Statutes.

5 G622/ 3

e J M o /7%2/744;?;/

Date /Ooytime Phane




