s —

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000019275

1. Entity Nams

INVESTORS RESOURCE CENTER, LLC

Principal Place of Business

- 3165 MCCRORY PL
#185
ORLANDO, FL 32803

Mailing Address

PO BOX 149232
ORLANDO, FL. 32814

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2008 08:00 AN
Secretary of State

R EHER OV 6EA

01172008 No Chg-LLC CR2E08B3 (12/07)
4, FEI Number Appliad For
13-8252903 Not Applicable
- . $5.00 Additionas
5. Certificale of Status Desired O Fee Raquired

6. Naine and Addiess of Curreni Registared Agent

WILLIAMS, W DUANE
3165 MCCRORY PL
#185

ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits th
the obligations gl registered ag

SIGNATURE

|
nt {or the purpose of changing i registered office or registerad agent, or both, in the State of Floriga, ' am familiar with, and accept !
L // . ) A o L L. . '
g Pt e L e
% ) ' S I L S,

(NOTE Registarad Agent signature required when reinsialing}

DATE

™ FILE NOWIl FEE IS $138.75
_‘After May 1, 2008 Foe will be $538.75

R

cemre mmmms e e e e

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME TQLBERT, ANDREA

STREET ADDRESS | 671 PROGRESS WAY

GITY-SI-21P SANFORD, FIL 32771

TILE MGRM:

NAME WILLIAMS, DUANE

STREET ADDRESS | 403 BARCLAY AVE

Ciry-81-2p ALTAMONTE SPRINGS, FL 32701

THLE MGRM

NAME BROWN, KELLY

SIREET ADDRESS | 337 MISTY OAKS RUN

CITY-S1-2P CASSELBERRY, FL 32707

TiEE MGRM

NAME BURT, RALPH ANl

SIREET ADCRESS | 1081 N. LAKE SYBELIA DR

CITY-ST-21P MAITLAND, FL 32751

TILE

NAME

SIREET ADDRESS T s il .
Givsem )T TTTTTS T T

TITLE

NAME
1~ STREET ADDRESS ros -

CITY: 81, 2P - o B

HOOODD3 10556
(2/08/03-30070-002 138,75

DO NOT WRITE
IN THIS SPACE

11. | haraby certify thal the information supplied wi
.indicated on this report is true and accurate v
ampowerad to executs this rep

- limited liabilly company or the receiver ¢
| 2L
SIGNATURE: /

thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
at my signature shall have the same legal effact as f mads under oaln, that | am a managing member or manager of the
as required by Chapier 608, Florida Statutes. N . -

SIGNATURE AND TYPE“R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE| REPRﬁENTATNE

Dats Daytima Prone #




