FILED

. 2006 LIMITED.LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0200002851 0. 03-23-2006 90257 034 ****50.00
1. Entity Name -~
INVESTOR REVENUE SOURCE, L.L.C.
Principal Place of Business Meiling Address
POST OFFICE BOX 2062 POST OFFICE BOX 2062
TAMPA, FL 33601 TAMPA, FL 33601
s T (T
Suite, Apt. #, etc. Suita, Apl #, efc. 03062006 Chg-LLC . CRZE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
74-3066664 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?esa'ggq Qf:éﬁmal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

PRZYBYCIN, MATTHEW S ESQUIRE

410 SOUTH CEDAR AVENUE Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33601

L Gty FL ] Zip Code

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

SIGNATURE el . :
- A z “Smnllme. typad of Dlir!(ed name nl__lsuwslsrad agen and titie it applicable. (NOTE: Regislered Agent signature raquirdd whan rainstating) DATE
Filing Fee is $50.00 - - - Make check payable to .
Due by May 1, 2006 Florlda Department of State

9. ’ " MANAGING MEMBERS /MANAGERS 10. S ADCITIONS { CHANGES -

TLE - MGR ‘ O Detete 1ITLE [ Change [ Addition
NAME HERNANDEZ, OSCAR DENNIS JR NAME

SIREET ADDRESS | 410 S. CEDAR AVENUE STREET ADORESS

CITY.ST.2IP TAMPA, FL 33606 CIEY-ST-2IP

i 1 petete s [J Change  [J Addition
HAME NAME

S1REE] ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-1P

TILE 3 pelete THE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TILE 3 pelets TILE [J Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5-2P A e . _ EOYSTMP | e e = =
TIME . ' 7 Detete TLE . Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-S1-2IP CITY-ST-ZiP

THLE 3 velete TLE CJchange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2P SN CIFY- ST 2P /

11..0hareby certify that the jnformation supplied with this fili t quatify for the gxepptions contgihed in Chaptar 119, Florida Statutes. i further certify that the information
-indicated on this repost¥s true and accurate and that my/signaturg shail have the & legal effecis if made under oath; that | am a mana\iﬁg member or manager of the

‘limiled!iability company\or the recfliver ar trustee empgverad to 2xecute this rg; Chapter 608, Flerida lutes 1.-
: o,wwfef

: : DLnnS
SIGNA_TURE - YA WINY (Her 3606 R13.2€0.p000

SIGMATURE AND Kv*‘o or rnzm‘zﬁme OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane




