2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # L04000067485 01-08-2007 90208 022 ****50.00
1. Entity Name
OE SOURCE, L.C.
Principal Place of Business Mailing Address
5422 CARRIER DRIVE 5422 CARRIER DRIVE
SUITE 309 SUITE 309
ORLANDO, FL 32819 ORLANDO, FL 32819
S RGN S TR
Suite, Apl. #, etc. Suite, Apt. &, etc. 01042007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0945384 Not Applicable
ae Country 4 Country 5. Certificate of Status Desired i Eg'ggqaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLADAO, DAN
5422 CARRIER DRIVE

309 sure #309

ORLANDO, FL 32819

Streel Address (P.O. Box Number Is Not Acceptable}

City

FL I Zip Code

8. The above named entity subnuls 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

the obligations of registered agem

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicable.

{NOTE: Registersd Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O pelete TITLE Mhange [ Addition
NAME VANGUARD CAPITAL, LLC NAME

STREET ADDRESS | Ho-EAS W ASHING FON-SF—HG+F— STREET ACRESS | Sf22. CARRIER DrRIVE # 204

CITY-ST-2IP ORLANDO, FL 32801 CImy-§T-2IP

TITLE MGR [ pelete TITLE [ Change l]’Add‘\lion
NAME VALLADAO, DAN E MR NAME

STREETADORESS | 5422 CARRIER DRIVE = ~——"""%= STREET ADDRESS #309

CITY-ST-21P ORLANDO, FL 32819 CITY-ST-7IP )

TIILE [ delate TITLE [J Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CTY-ST-2P CITY-S1-2P

TITLE O oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

TINLE 1 pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-2IP

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\l// .

S'GN-M'JRE ID TYPED QR PRI NAME OF

OR AUTHORIZED REPRESENTATIVE

__1/4fo] der:3u3=dddry

Daytima Phone #

/




