FILED

Jan 26, 2004 8:00 am
2004 L'“Eﬁﬂu"&ﬁz"éligngomn"v Secretary of State

DOCUMENT # L62000008708 01-26-2004 90074 040 ****50.00

1. Entity Name

REGARDING THE SOURCE, LLC

Principal Place of Business Mailing Address
4612 S¥ 25THCT 4612 SW 25TH CT
CAPE CCRAL, FL 33914 US CAPE CORAL, FL. 33914 US
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City 863te L L City & State 4, FE! Number Applied For
/\ / C vaumhv, Cl( & ﬂ’l H 02-0570879 Not Applicable

Zip / Country gkl 2 ? ’ Cow S ’4 5. Certificate of Status Desired (] ?eselggc;ﬁgadcilﬁonal

-~ o= - -~ ~.6.-Name and Addross of Current Registerod Agent™" -~ - ~~ -~ - =—- 7. Name and Address of New Registered Agent  ~ - ~ -
Name

RAPOSO, CARLOS S

4612 SW 25TH COURT Streat Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agenit.

SIGNATULRE
Signature, fyped or printed nane of registered agent and title it applicable, {NOTE: Registerad Agsant signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. P ADDITIONS /CHANGES
TILE MGRM 7 Detete e 2 T mhange [ Addition
NAME REPOSO, CARLO3 S {}: S LT NAME [? nPEO SO Coa v hos S
STREET ADDRESS | 4612 SW 25TH CT (7“'? (j STREET ADDRESS 4, ) St X G cTr
ovsTz¢ | CAPE CORAL, FL 33914 CITY-ST-2P aAle -2 5 ey 23 f/é
TILE [ Delete TILE L T ’ [FChange  [] Additon
NAME HAME
STREET ADD3ESS STREET ADORESS
CITY-5T-ZIF CiTY-51-2P
L®
T [ Detete TINE [ Changz [ Addition
MNAME . N - - .- _ R - . R MAME - - PR - - T v e —— e RS
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O3 pelete TITLE [ Changa  [I Aadition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-57-21F CITY-ST-ZIP
HLE [ Delete TILE [J Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ir CITY-S1-7P
TITLE [ Detete TTLE O Change  [J] Addition
NAME NAME
STREET ADDIESS : STREET ADDAESS
CITy-8T-28 CTY-§T-2P

11. | heraby certify that the information supplied with this filing™@yes not quality fdy the exemption stated in Section 119,07(3)(i). Florida $talutes, | furthar certify that the information
indicated on this report is true and accurate and that my sign all have the same legal effect as if made under oath; that | arfa managing member or managar of the

limite:d fiability company or the receiver or trustegsgpoweraed thaxecute this rbport as required by Chapter 608, Florida Statutes. . 9 2 7
LAY T45-375)
[f

SIGNATURE: ‘%—Q

SIGNATURE AND TYPED CW“' OR AUTHARIZED REPRESENTATIVE Date Daytime Phone #

<



