. FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L01000001137 04-19-2007 90029 018 ****50.00
1. Entity Name
FLORASQURCE, LLC
Principal Place of Business Mailing Address B
11420 FORTUNE CIRCLE 11420 FORTUNE CIRCLE
SUITE I-14 SUITE I-14
WELLINGTON, FL 33414 WELLINGTON, FL 33414
. A0
02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Apoied For
__6;5._‘ 637522- Nol Applicable
5. Certficate of Status Desirod O $5.00 Additional
Fee Requirec

6. Name and Address of Current Raegistered Agent

?$4E2%TI%RRI'1§JEI\EI%IRCLE DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iypad or pninted name of 1egistered agent and bile if applicable {NOTE. Registared Agenl Signalure raguired wnen remnsianng) DATE

f . b
Filing Fee is $50.00
Due by May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS
THLE VP
NAME SPECTOR, JOANN

STREET ADDRESS | 11420 FORTUNE CIRCLE, STE I-14
CITY-ST- 2P WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
CIiy-Si-2IP

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

ualify for the exemptions contained in Chapter 119, Florida Statutes. { {urther certify that the information
ave the same legal effect as if made under oalh; that { am a managing member or manager of the
uig this report as required by Chapier 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this Miing does nol
indicated on this report is true and accurate and ihat my si
limited liabilily company or the receiver or

SIGNATURE:

A a
SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




