2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR)
DOGUMENT # L96000001233 Mar 18, 2005 08:00 AM
B Secretary of State

1. Entity Name
DYNAMIC POTENTIAL, L.C.

ER ]
.

- < N

Principal Place of Business — © Mailing Address
1550 MADRUGA AVE - 1550 MADAUGA AVE

Buonsnme  Gossewe AR

2. Principal Place of Businég 7.‘.‘:.”Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EDB3 {10/04)
City & Siate = Ciy B oate - 4. FE Number Applied For
. L, . 65-0732808 Not Applicable
p Country Zip Country &, Certificate of Status Desired | 55'00 Additional
e Fee Required
6. Nams and Address of Currant Registered Agent _ 7. Namg and Address of New Registersd Agent
Name
ACKERMAN, STEVEN CPA .
Street Ad 5 (P.0. B bet 5 Not Acceptable
7328 SW 48TH ST. treet Address (F.O. Box Numbet is Not Acceptable)
MIAMI FL 33155
City FL L Zip Code
&. The abiove named enu’& submits fﬁis sféferﬁeﬁt for thelpurpc-nse of ;:hanglng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE S e - -
Sgeature, tyned of printed name of regislated agent and titk 4 apghcgbfg ] {NCTE. Regstarad Agent signatiua reguiad whan renstaling) DATE
FILE NOW!! FEEIS $50.00
Make Check Payable fo Florida Department of State
. ... DueByMay1,32005 '
3. T MANAGING MEMBERS]MANAGERS "10. e ACDITIONS/ CHANGES —
TILE MGRAM ’ [T pelete fIILE {3 Change  [[] Addition
NAME MITCHELL, KIETH A NAME
STREET ADDRESS | 5521 SW 65 CT STREFT ADDRESS
CITY-ST-2IP S. MIAMI FL 33155 o CIry-s51-2P
— =——— - H . =) —
e MGRM 1 Detete I LRI L DHES J Change - [1] Addition
-y £ i = -
NAME MITCHELL, L. DIANE NAME 087 18/05~-80062-005 5.0 i
STREET ADDRESS | 5521 SW 65 CT. STREET ADDRESS
CTY-ST-2P S. MIAMI FL 33155 . CHY. 5T-2IP ;
TILE [ Delete e [ change [l Additior
NAME C TR weme
STRIET ADDHLSS STREFT ADBRESS
CITY-ST-2IP . CITY.S7-21P ] ] )
TIiLE [ Delet e [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-21P ) CHY-51-2IP o ) .
THILE [T Delete BLE [ chenge [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRISS
CIvY-ST-2IP B ) B ) CITY-ST-ZP )
IME [ Delete TILE [ Change 7 Addition”
NAME J NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ) ) ciTy-sT- 7P
11, | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119,07(3}(i), Fiorida Statutes, | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | arm & managing member or manager of the
limitad! ltability company or the receiver or frustea ampowerad to execute this repert as required by Chapter 608, Florida Statutes.
r 2
SIGNATURE: £
SIGNATURE AND TAFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phione #




