2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000001137

1. Entity Name

FLORASOURCE, LLC SECRE TARY OF STAIE

D!WSION OF CORPORATIONS

YESEP Ik ay gy

Principal Place of Business Mailing Address
11420 FORTUNE CIRCLE 11420 FORTUNE CIRCLE
SUITEI-14 SUITEI-14
e R IERIRER R AR RN
v
07122006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
33-0841344 Not Applicable

0 $5.00 Acdiional

5. tificate of Desired
Certificate of Status Desin Fee Required

6. Name and Address of Current Registered Agent

1Sr4E2%TF%RF«".$JEI\EI%IRCLE DO NOT WRITE
WELINGTON, FL 33414 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligalions of registered ageni.

SIGNATURE

Signature, typed or printed name of ragsterad agent and litle o applicable. (NOTE: Regisiered Agent signature raquirad when reinstaung) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. ’ MANAGING MEMBERS/MAMNAGERS
TITLE VP
NAME SPECTOR, JOANN

STREET ADDRESS | 11420 FORTUNE CIRCLE, STE I-14

g S T L Lo gy} g Tt ] s o Joos | s
ory-st-zk | WELLINGTON, FL 33414 LA NI

. 7 J‘J JI']I:--—-! H S.il i——H1 1 HFH nn

it

TITLE
NAME
STAFET 4DDALSS - e - - - - .

cry-sr-ze |

TILE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-8T-ZiIP

TITLE
NAME
STREET ADGRESS

CITy-Si-2IP /

11. | hereby certify that the information supplied with this fil does nal g
indicated on this report is true and accurate and that p 5¢ aturg
limited liability company or the receiver or trusiee epipg A >

Alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
paye the same legal effect as it made under oath; that | am a managing member or manager ¢f the
is repost as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AKD TYPED OR FRINTjﬂAME QF SIGNING MAN/EING MEMBEER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




