2004 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # L03000052690
Ei%“ﬁ(')amane SOURCE, LLC

Principal Place of Business Mailing Address

11959 US HIGHWAY 301 NORTH
THONOTOSASSA, FI 33592

11959 US HIGHWAY 301 NORTH
THONOTOSASSA, FL 33592

MidH

2. Principal Place of Business 3. Mailing Address

L Home offce

WAGY WAS Myw 301 ™V

DT ne

‘Suite. ApL. #, elc. Suite, Apt. #, etc.

!

10202004 REIN-LLC CR2ZE101 (6/04)

s

__City & State ____C‘rry & State 4. FE! Number Applied Hor
1 bonotesssss  Flop'ds ingnotoCAEShA  FlenidA Qoo U182 Not Applicable
Zip Couniry Zip CGountry ificate o us i $5.00 Adaino
FIRNES bhils bveewrs | 332592 T T Conicate of Staus Desivcd B2/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
CEPERO, LEE Ceperd WLEE
11959 US HIGHWAY 301 NORTH Sireet Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
HASY  wug Hyw 301 N »
“Phono+054$S 4 FL | 2%%q,

meobuga . yp

[T - BT N - il

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q- 18 ool

SIGNATURE W.Wuwwmﬂmm — (MOTE: Regisiesed Agunt signatiurs recrired when reinstating)

FILE NOWI FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Mzke check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive prior notice. Plorida Department of State - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mtemjm ~er STV O petete THLE Clctene [ Asition
NAME cCepere \,.,ef NAME
STREET ADDRESS WASR s 2oy N STREET ADDRESS
CITY-ST-DP ’n‘uﬂ-OHSASSA 'ﬁl sgs‘qq_ CITY-ST-2P
TME O petete TmE COcrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-5T-2P
THLE £ Deete TE [JCharge [ Addition
- e TONNASS24365T
e SIEET ADIRESS 1105/ 04--01050--011  #55.00
CIFY-ST-2P ony- s Zp
TME 0O Detete LTS O chenge [ Addiion
NAME NAME ° ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
TME O vetete LE [ Change [ Addition
NAME NAME P )
STREET ADDRESS stee1 avovess [f) ﬂ:‘,aaﬂ ! ﬂ"q”ﬁ'gﬁggﬂé JDO et
CIY-ST-7P CIEY-ST-2P ii-!& wd @ PN a ﬁi"éé‘ :
TILE [ pelete e Ochange [ Addition
el e 7 FIn
STREET ADDRESS STREET ADORESS
City-SI- 2P CITY-5T-2P

11. | hereby centify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability & receiver tee empowered to execute this report as required by Chapier 608, Florida Stahstes. ) A
M . 8i3
SIGNATURE: L e Qcr-yg. dooy ST81239
mmeﬁm-ﬁmmmmmnm Date ] Deytme Phona #

7 e



