Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITE‘D LIABILITY COMPANY <33
ANNUAL REPORT '

1999

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 Address DOCUMENT # L928000000315

of Limited Liabiity Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secrelary of State I | [ . E D
DIVISION OF CORPORATIONS

COTER I R RN

1a. Poncipal Place of Busmess Address

DYNAMIC PRODUCTS AND SERVICES LLC

1103 SCHAFFER TRAIL 1103 SCHAFFER TRAIL
OVIEDQ FL 32765 OVIEDO FL 32765
2 Pnincipal Place of Business 2a. Maihng Address 3. Date Organized or Qualhed | 3a. State of Formation
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Cily & Siate iy & State m/nm Applicable

‘ ’]“O\\‘ 3 e . ] 5. DateoflasiReport ~ | B. Centificale of Status Desired
Zip Country 2o Cauntry
OSA

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Olfice
Name

SMITH, DEREK P SR
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ions of Sections 608.416 and 608 508, Fiagida Statutes, the above-named himiled habilty company submits this statement for the purpase of changing
1, gbothyin the State of Florigda. 33¢h change was authorized by affirmative vote of a majority of the memibers | hereby accept the appointment

Suite, Apt k. elc

9. Pursuant to the pr
its registered office
as registered agent,

SIGNATURE __ ___. .. L u B aY. ! DAL
CFL gy bered Bogeld A ep W RE ety TRV He b e 1A e T b T T
10. Title Managing Members/Managers Business Strent Address City, State and 2p Coge
MBR | SMITH, DEREK P SR 1103 SCHAFFER TRAIL OVIEDO FL
MBR A BMITHA-KARER R . | i103 SCHAEFER TRATL - GVIEDOMFL ¢

11 | dohereby certily that the information supphied with this hling does notgualify for the exemption slated in Section 119 07(3) (1}, Florida Statutes | urthercertly thatthe information

indicaled on this annual report it and accurate and ghal my signature shall have (e same legal eftect as if made under oath that 1 am a managing member ar manager of the

limited hability company or the rg Lo irusteg empguiretNo execute this re9orl aRpequired by Chapler 608, Flonda Statutes. and thal my name appears in Block 10 er on an
)

attachment with an address
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SIGNATURE:
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