2004 LIMITED LIABILITY COMPANY.. - FILED

DOCUMENT # L030000457611

1. Entity Name

FIRST SOURCE FINANCIAL USA-FL1, LLC 09-14-2004 90067 029 ****50.00

Principal Place of Business Mailing Address
4684 VERGARACT: « - - . 275 E. CENTRAL PARKWAY I

ORLANDO, FL 32811 STE. 1322 T ‘ . ) .
‘ ALTAMONTE, FL 32701

i . 2 ' ite, . #, X
Suite. Apt. ¥, et Sulte, Apt. #, etc 09022004  Chg-LLC CR2E083 (10/03)
Cily & State ' City & State 4. FE| Numbea Apptied For
2—0 - L{ 18(9 L-«‘)/ Not Applicable
Zip j Country Zip Country - . $5.00 Additional
; 5. Certificate of $tatus Desired = Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registersd Agent

Name
SWAIN, BRIAN
4684 VERGARA CT. Street Address (P.O. Box Nurnber is Not Acceptable)

ORLANDO, FL 32811

_ City FL | Zip Code
8. The above named emity submit] ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a8
g . .
SIGNATURE 7. Bmau egmm rl 9/ / ZooY
Signature, typsdor printed name of registered aE;h"nd titte it applicable. {NOTE: Registered Agent signature required when reinstating) bate”
Filing Fee 1s $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
=R --zMGRM!; - = [=] Delpte = e e e o T o =~ [El.Change [} Addition_]
HAME SWAIN, BRIAN HAME
STREET ADDRESS | 275 E. CENTRAL PARKWAY, STE. 1322 STREET ADDRESS
CITY-5T- 2P ALTAMONTE, FL 32701 CITY-5T-2P
TILE 3 [ Detete TME [change [T Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P | CITY-§7-2P
TLE h [ Delete TILE [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P : CITY-5T-2P
TLE ‘ 1 Delete TITLE [J Change 1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P
TME : [ peete TNLE [J Change [ Addition
MNAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TIE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P t CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnetthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver empowered to execute this report as required by Chapter 698, Florida Statutes.

ANNUAL REPORT Sgp 14,2004 8:00 am
B ecretary of State

et el et TTTD AT e s ST

SIGNATURE! Ye/eood  #67-332-525'3

IGHATURE AND TYPED OA PRINTED NAME OF 1, OR AUTHORIZED AEPAESENTATIVE Date Dayime Phone #




