2

s A

~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM -

DOCUMENT # 1.00000008317

1. Entity Name Secretary of State

JUICE SOQURCE, L.L.C.

Principal Place of Business Mailing Address

2090 BARTOW HWY PO BOX 1614

LAKELAND, FL. 33801 LAKELAND, FL 33802
02142005M0 Chg-LLC CR2E083 (10/03)

59-3659424 Not Applicable

5, Certificate of Status Desired & ?i'ggq‘ﬁ‘rﬁ;tm"al

6. Name and Address of Current Registered Agent _ 1. R

000 BARTOW HWY DO NOT WRITE
HAKELAND, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florlda. | am famillar with, and accept
the obligati |s;:e;§nt

SJGNATURF

Signanre, tyned ar pricted nams of raglsierod agemfd tite it appliceble NOTE. Regisieras Agont sigramrs 1egaiied when reinsating) . . DAt

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS

TITLE P

NAME APLIN, DAVID F

STHEET ACDRESS | 2080 BARTOW ROAD
CITY-87-2P LAKELAND, FL 33801 ) o UODNDN345853

e | 05/02/05-80081-D15 50.00

NAME
STREET ADORESS
CITY-8T-ZP

TImE
NAME

s | DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP -

TILE

MAME

STREET ADDRESS
CIY-51-ZP

TLE

NANE

STREET ADDRESS
CITY-5T- 2P

11. 1hersby certify that the information: supplied with this fiing dees not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and acsurate and that my signature shall have the same legat effect as it made under oamé h‘ahtﬁz i am a managing member or manager of the
es.

limited {iability compa%w}yfoﬂrtr’ujl?kmpmred to execule this report as required by Chapter 608, Florida
SIGNATURE: LIIZ'TI?OOS (RLAYAd,- Z&L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGINGﬁllﬂER, QR AUTHORIZED REPRESENTATIVE Baytime Phone %




