2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034929 « L *'u,
1. Entlity Name OURCE CENTER. LL _-? 3’;‘ FILED
FAMILY RES N , L.L.C. : ﬂ- N
=l Jul 14, 2008 08:00 AM
Secretary of State
Principal Place of Business Matling Address
1336 OAKFIELD DRIVE P.0. BOX 1098
BRANDON, FL 33511 BRANDON, FL 33509
07092008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE |N THIS SPAC E 4. FEI Number Applied For
59-3203684 Not Applicable
5. Cenificate of Status Desired O ?g'g?qmm“al

8. Name and Address of Current Registerod Agerit

N oV | DO NOT WRITE
BRANDON, FL 33511 IN TH'S SPACE

8. The above namad enlity submits this statement for the purpose of changing its registerad office o ragistered agent, or both. in the State of Florida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnaturs, typad or printsd nivnie of regiatarad agent ana tte If sppicable. (NOTE: Rogisterac Agent Hanaiure requissa whan reinstating} DATE
FILE NOWIII FEE I3 $138.75 In accordanca with s. 847.193(2)(b), F.S., the limited -
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TME C
NAME VAN AMAN, NANCY

STREET ADDRESS | 1336 QAKFIELD DRIVE
CITY-ST-2# BRANDON, FL 33511

TME

NAME

STREET ADDRESS
CITY.ST-ZIP

U0O00354827
37/ 14/05-00015-019 138.7

LA

TMLE
NAME

cmstae DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-27

TMLE
e . _ |
STREET ADDRESS .
CITY-ST-21P

11, | hereby cenﬁz that the information supplled with-this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate g that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the 1 ered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATU Mowey Var Amas _7filen B3 -84-JovE

mu:uﬁannyi(on PRINTED NAME OIHGHM MANAGING MEMBER, OR AI.ITHOR&ED REPRESENTATIVE Dste Oaytima Prone #




