2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
1840
PgigNl;JmEAENT # 10300005 03-29-2004 90554 047 ****50.00
FLORIDA HOME SOURCE, L.L.C.
Principal Place of Business Malling Address -
14115 MILLER DRIVE 14115 MILLER DRIVE <4023 8 04
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R R UM mA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. F umber Applied For
E% 267 33':'5/ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.UO Additional
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAFNER, TROY B ESQ.

979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Accepiable)
VERO BEACH, FL 32963

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, yped or grintad name of registered agent and litla if applicable (NOTE: Registered Agen! signature requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable te

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MeEM ~, [ pelete TITE [ change [ Addition
NAME DAVD T. Shuvitpl. . NAME
secTanDREss | M V3 S MMidler ThAwe. STREET ADDRESS
a5t | Rayw Demela Otvdens | L S3wm0 CITY-§T- 20
TITLE WAL M [ pelete TITLE [ Change [ Addition
NAME e Sittr L NaME
STREETADDRESS | {4y & AAs Mley b PR STREET ALDRESS )
Ty 812 Portimt Retacla O eas FL 32u10 CiTY-5T-7P
MLE [ pekete ME Dlchance ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2Ip
TILE O peete TLE [ change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Dette e O3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. ! further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MAD

3 holu C £0) 329-2355

ANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTH




