FILED

2005 LIMITED LIABILITY (1:_0MPANY Mar 23, 2005 8:00 am
ANNUAL REPOR
_ Secretary of State
I'I

ONE SOURCE LL.C.
Principal Place of Business Mailing Address
543 SW 179TH AVE 543 SW 179TH AVE 20024151
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33029
T e L AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 08192005 Chg-LLC éFEEOBS (1003}

City & State City & State 4. FEI Number Applied For

e e B S e ~~30-0085076- — — ——— ——[ |Not Appicabie]-

@p ’ Country ap o ~ Country §. Certificate of Status Desired O ?5; gg“‘:dr:ém"a‘

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, HILMER
543 SW 179TH AVE Street Address (P.O. Box Number is Not Acceptable) ) _
PEMBROKE PINES, FL 33029 : : S
o ! . _l o )
; . City FL | ZpCodeJ o |

i
-8..The above named entity submits this statement for the purpose of changing its reglslefe office or registered agent, or both; in the State of Florida.” | am familiar with, and accept :
[ he obligattons of registered agent. ;

s t .M n T
eI R i
SIGNATUHE ' i
s Slmamra typed of printad name of regisiered agent and Ltle i applicable, {NOTE: Regislered Agert signaturs required when reinstating)

Flllng Fools 350.00
Due by May 1, 2005

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O delete TITLE [JcChange [ Addiion
NAME HILMER, RIVERA NAME ) - )

" STREET ADDRESS | 543 SW 179TH AVE T i STREET ADODRESS | : A
CIY-ST-29 PEMBROKE PINES, FL 33029 Cy-sT-7p

THE D Deleta TTE D Change U Additlon
Ak NAME

STREET ADDFIESS i STREET ADDRESS

CY-ST-7 Toe CIY-SI-2P

~TAE-. T T T T T Dcmrnge : EIMdmon
WM e E L T AL et e et o eman mmaim e AL P

STREET ADORESS

CY-ST-ZP s ore (28w . T L - P |
L o 1§ e SIS s T“..‘|:| Chame " Addifion |
NAME I ) i T
STREET ADDRESS

CITY-ST-7P . ) o . .
THLE [ Delete TE . : o a Change [ Addition
NAME : N .

STREET ADDRESS STREET ADDRESS

COTY-ST-29 CHY-ST-2

TME o oem D fme | . . Olchne [ Aditon
et — e tete e o . L -
STREET ADDRESS STREET ADORESS

COY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does noLq ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signadere shall hgwe'The same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execydthis report as required by Chapter 608, Florida Statutes.

=-z28 5

MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Dete Daytme Phione 4

SIGNATUQQ“E

IE"AND TYPED OR PRINTED NAME O




