FILED

_— May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY - Secretary of State

ANNUAL REPORT

04-19-2004 90025 037 ****50.00

DOCUMENT # L03000019275
1. Entity Name
INVESTORS RESOURCE CENTER, LLC !
Principal Place of Businega Malling Address 3 4 c 05 0 B 3
549 WYMORE ROAD, NORTH, SUITE 109 549 WYMORE ROAD, NORTH, SUITE 109
MATTLAND, FL 32751 MAITLAND, FL 32751
TP e L LA AR

Suite, Apl. ¥, sic, Suita, Apl. #, etc, 01272004 Chg-1LC CR2E083 (10/03) -

City & Slate City & State 4. N Applied For

— : : ek Z 2703 Not Applicabla
i Cauntry Zp Country 5. Confficaleof Sanus Desved [ fgggqmm'
8. ummmwmmmmnqmm i 7. Name and Address of New Reglstered Agent
- oo =
ICARDI, JEFFREY.A_____ . .. _ — .
549 WYMORE ROAD NORTH, SUITE 109 Strenl Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
} City FL | Zip Code

8. The above nemad antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of anda | am famitiar with, and accept
tha obligetions of reusstered agent.

SIGNATURE — —
yped cr prante of i sgen and ltle ¥ {NQTE: Registornd Agont signalurs mquired whan renseling} DAYE
Flling Fee is $50.00 Mako-check.payablé to
May 14, 2004 : Flofida Dapartment. of Stata

. MANAGING MEMBERS ] MANAGERS 10, T ADDIONS TCHANGES
TmE MGR O petern ME ClcChangs [ Additicn
NAME ICARDI, JEFFREY A NAME
STREET ADORESS | 549 WYMORE ROAD, NORTH, SUITE 109 STREET ADDRESS
CiTy-ST-0P MAITLAND, FL 32751 CITY-ST-29
TINE O petaia HHE [JChangs [ Addition
NAME RAME

.| sTEEY ApoREss STREET ADORESS
ciY-51-7p I CITY-5T-2P
TITLE.. 3 Detete me | - - - e w—m-: []Clange- [ Asdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5F. 2P

~THLE - =3 Doiety ~TILE = - 2] Crenge ===[=3 Additin =

NAME ’ HAME
STREET ADDRESS STAEET ADDREES
CHY-5T-2P ¢-§1-2F
e O delete TME O thange ] Addttin
NAME ) . NANE
STREET ADDRESS STREET ADDRESS
oy-51-2e ) tily-sT.2p
e [ peete e {Jerenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P

11. | hereby ceftily that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. § lurther certify that tha information
indicatad on this report is rue and ascurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

Kmited Liability company or the recejxer or trustee am| execuis this report as required by Chaptar 608, Forida Siatutes,
SIGNATURE: . /Q/Zm N A7 L 74 HuPhmp Aip. o J/‘ 76}'(57"//?'3'

m-rf-m:(merm%mmmmm- Devtime Frone §
\7U



