' FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
* DOCUMENT # LO0000009317 04-23-2007 90376 034 ****50.00

1. Entity Name
JUICE SOURCE, L.L.C.

rm et NNIREER

Suite, Apt_#, etc. Suite, Apt. #, etc. 64132007 Chg-LLC CR2E083 (12/06)

SULTE 10Q
ity & State 4. FEI Number Applied For

L?K:és KLAMB, FLORADA VELAND FLORIDA  50-3650424 Not Applicabio

le33803 ColTSA ka33 80?2 Gountry USA | & Cerficate of Status Desired [ ggggq Addltionel

6. Name and Address of Current Reglstered Agont 7. Name and Add of New Regl d Agent
Name
APLIN, DAVID F AP LiIN, DANLD F
2090 BARTOW HWY Sireay Adgress (P.Box Nuibes s St Acen
LAKELAND, FL 33801 . = 9] DONE

SUITE 109

L AKE [ AND FL [ 35803

8. The above named entity submitg this staternent for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioistefed a?gnt. # ﬂ
SIGNATURE ' - L‘/‘q /Of')
Sgnat DATE

ure, typed o printed name of registared agent andf Il applicable. {NOTE: Regisiared Agant signature required when réins1ening)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE P O Detete HLE P TCrange (] Adtition
NAME APLIN, DAVID £ NAME ALy, DAVID F
STREET ADDRESS | 2090 BARTOW ROAD smeraonness | 2008 £ EOGEWCOD N2 SUTE 109
cry-s1-2P | LAKELAND, FL 33801 orestze | L AKELAND FL, 33803
TIEE {3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P
TRE - — [ Deiete- TILE []-Change- [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TOLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-Si-2P CTY-ST-2P
TILE 3 Delete TALE [J Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-2P CITY-§T-7P
TME O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 [ability company or ;he receiver or trustee empowered 10 exacute this repart as required by Chapter 608, Florida Statutes.

2 . é( dhal2001  RU3-Lldr St

AND TYPED DR PRINTED NAME OF SIGNING ENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUml;lMEﬂERE




