2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019275

1. Entity Name
INVESTORS RESOURCE CENTER, LLC

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90018 037 ****50.00

Principal Place of Business

1450 W SR 434 SUITE 102
LONGWOOD, FL 32750

Mailing Address

1450 W SR 434 SUITE 102
LONGWOOD, FL 32750
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2. Pringipa) Place of Business, 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ICARDI, JEFFREY A :
- 549 WYMORE ROAD, NORTH, SUITE 109
MAITLAND, FL 32751
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8. The above named entity submits this
the obligations of registered agen|

SIGNATURE

Signaturs, typed or prifte:

ime of registered agent and title Il applicable.

tement for the purposerof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS - - 0. ADDITIONS / CHANGES

TITLE MGR Delete TITLE (Nanaging Membe— O change  ferddition
HAME ICAROI, JEFFREY A NAME Andvea Ticlber

STREET ADDRESS | 1450 W SR 434 SUITE 102 STREETADDRESS | )y w0 Sz 434 R 102

otv-stap | LONGWOOD, FL 32750 CITY-ST-2P Lonauscod Fr. 2327750

e O Delete e mcwmginq MNember O Change S Addition
NAME NAME vang woilliams

STREET ADDRESS STREETADDRESS | YO Rur¢ley Ave .

GATY-ST-2P av-s-2p | Q{4-amonte Sptinge, FL- 32701
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TLE O elete TALE [J Change ] Addition
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STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-§T-2P

TITLE [ Delete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREEY ADDHESS

CIY-ST-2P CITY-5T-271P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Brdvea Tolbert | presideit
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SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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