2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000001137

1. Entity Mame
FLORASOURCE, LLC

Principal Fiace of Business

11420 FORTUNE CIRCLE
SUITE I-14
WELLINGTON FL 33414

Majliﬁg Adc;iress '
11420 FORTUNE CIRCLE

SUITE I-14
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

li

FILED
Apr 06, 2005 08:00 AM
Secretary of State

AT

M

Suite, Apt ¥, etc B Suite, Apt. #, ets. 15t MOORE CR2E083 (10/04)
City & State B City & State - 4. FEl Number ) Applied For
33-0841344 Not Applicable
ae Country 2P Country 5. Certicate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
T " Name ’ T i :
SPECTOR, STEVE —
11420 FORTUNE CIRCLE Street Address (P.O. Box Number is Not Accepiable)
STE I-14
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging Its regl

the pbligatons of registered agent

stered office o registerad agsnt, of bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Zigneturg, 1pod of prnted nama o rabr:’néud'a&a’m :;nd ks T gpphcable m’@:temd Rigont SgNatUle 1equIred when renstaling} OATE
FILE NOW!Y! FEE IS350.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " "MANAGING MEMBEHS /MANAGERS N ADDITIONS/CHANGES
g ve T Defete e [ i i [J Crange [ Addilion
ribe e SPECTCR, JOANN HinbA} U0 2aa08s
SikIET ALGRESS | 1 1420 FORTUNE CIRCLE, STE 1-14 B coritanonres O4A08/05-80044-001 S0, 08
(s 2P |WELLINGTON FL 33414 CITY-$- 2P
i f i - ) belete s Cjchange [ Additan
NAME BANE
%REET ADDRESS STRECT ADDRESS
IR oIy -51. 22
e ) CJ Delete e ] Clchange [ Aadition
REHAE | g
SAREET ALURLES CIRECT ADDRESS
iy 81 e ey S7-ap
T, I O et mmt ) Clchange [ Addition
PALE HAME
STREF ALDREST SIKLL | ADDRE 55 .
CIT?- 81 2IF . . 7, CTY-S1 2P B ‘_‘ Z:Sr“ - ‘
niLE S Detete i3 =/ [J Change  [] Additian
ANk * NAML \
STRCET AUDRLES SIRLLTADDRLSS
ey. 512 v UrY-§1 2
TILE - i I Delete nr [Dchange L Addilion
NAAF HAME
<TRFET ADDRESS SIKELT ADDRCSS .
LIe-Si Al iy 51 e

11. | hereby certity that the inormation supr_Jlied with this fiing does not qualify for'the exemption stated in Section RO?(S)_(T)‘ Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as of made under oath; that | am & managing member or manager of the
limited tability company or the receiver or trustee empowsrad o execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED DA PAINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tDate Damime Phicé w

L T T



