jOOS LIMITED LIABILITY COMPANY FILED
e

ANNUAL REPORT — Mar 14, 2005 08:00 AM

DOCUMENT # L02000028510
.ﬁ;‘gg-?g% REVENUE SOURCE, L.L.C.

Secretary of State

Principas Place of Business N Malling Address _
POST OFFICE BOX 2062 _ POST OFFICE BOX 2062
TAMPA, FL 33601 ~ TAMPA, FL 33601

s [

Suite, Apt #, sic. Suile, Apt. #, etc.

- 02042005  Chg-LLC CR2E083 (10/03)

Cily & State _ City & State T 4. FEI Number Applied For
74-3066664 Not Applicable

Zip Courary Zip Country O $5.00 additional

5. Cettificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o ) - i Name
PRZYBYCIN, MATTHEW 8 ESQUIRE —
410 SOUTH CEDAR AVENUE Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33601 _ -

City FL I Zip Code

8. The above named aentity submits this statement far the purpose of changing its reglstered offics or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - —
Sigralurs, yped or prnzed nama of regislerad agent and titke T applicable. [WOTE: Registered Agent signalure requized when reinstating DATE

Filing Fee is $50.0D Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. "MANAGING MEMBERS/ MANAGERS 10, ADCITIONS /CHANGES
TILE MGR T ) T Dol TITLE . _FI Change L Addiion
NAME HERNANDEZ, OSCAR DENNIS JR HAME _ HninonZe34g
STREET ADDRESS | 410 S, CEDAR AVENUE TREET AUCRESS M3/14/05-R0097-011 50,00
CiTY-5T1-2P TAMPA, FL 33608 oIy-S1-21P
TILE o ' B " Ooeete N me ' O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
E '  Ooeete [ me ' Clchnge Ll Addiicn
NAME NAME
STREET ADDRESS STREET AUDRESS
£Lny - ST 2P CITY- 5T 2IP
THLE I  DOoeee ¥ e ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-§T-2P
TILE ' B Cloewe e C7change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -§1- 2P CTY-ST-2P
TE - " Ok § me O change [ dgition
NAME HAME
STREET ADDRESS STREET ADBRESS
GITY-ST-71P N omy-S1-2p

| meraby cartify that the inforeltion suppiled with inis filing does not qualify fof Ihe exemption stated in Section 119.07(3)1), Fiorida Statutes, [ further certify that the Information
indicated on this report is trifefand accurafe and that my sfnatyire shall havytihe same legal eifect as if made under oath, that | am a managing member or manager of the

limited liability company or receiver arjrustee empo part as required by Chapter 60 rﬁla Statutes.
7 Aerr- / A O
SIGNATURE: # p Mlzrn 7
Date

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING ususzﬂ.fmmsn. R AUTHORIZED FEPRESENTATIVE

Daytire Prone #

- C




