FILED
2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000001137 08-26-2004 90061 024 ****50.00

1. Entity Name

FLORASOURCE, LLC

Principal Place of Business Mailing Address

11420 FORTUNE CIRCLE 11420 FORTUNE CIRCLE

SUTE I-14 SUITE I-14

WELLINGTON, FL 33414 WELLINGTON, FL 33414

T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applled For

33-0841344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
SPECTOR, STEVE ™ NoECAOC, TV

555 SW 12TH AVE Street Adgress (P.Q. B is Hot ley— .
#105 VS O EBSTERYE T e
POMPANO BEACH, FL 33069 D\e T 1Y

v 02 WiredoD FL | 38504

8. The above named entity submits this statement for the purpose of changing its registered office or registered aga@r)aoth. in the Siale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signatura reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Flcrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE VP O Delete T i B Change [ Addition
NAME SPECTOR, JOANN NAME DA | SO 14
STREET ADURESS | 555 SW 12TH AVE #105 STAEET a00AESS || WD fo ~Aone Circk | Ste I
on-si7P | POMPANO BEACH, FL 33065 CITY-ST-7p WO oo, L oA
TITLE 1 Delete TITLE \) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
name .l - R - _ S e e
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TITLE O elete TTLE Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied witl
indicated on this report is true and accurate
limited fiability company or the receiver or

quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 0B, Florida Statutes.

SIGNATURE: "V} P]ﬁ”l TE G RN

SIGNATURE AND TYFED’GH PRINTED NAME DF‘(GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




