2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000067485

1. Entty Name

OE SOURCE, L.C.

Principal Place of Business Mailing Address

5422 CARRIER DRIVE
SUITE 309
ORLANDO, FL 32819

5422 CARRIER DRIVE
SUITE 309
ORLANDO, FL 32819
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Feb 18, 2008 08:00 AT
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e o, g 5. Certificate of Status Desired $5.00 Additional

Fea Requlred

6. Nama and Addross of Current Ragisterad Agent

VALLADAO, DAN
5422 CARRIER DRIVE
SUITE 309
ORLANDO, FL 32819
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tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered oﬂlce or reglslered ﬂganl. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed of printed name of registarad agsnt and itk il apphcabke, {NOTE. Regisierad Agent signature required whan ralnsialng) OATE
FILE NOWIlI FEE 1S $138.75 UNoNOne=1224 )
After May 1, 2008 Fee will be $538.75 EtE.f2?.-*'I3:3‘~-::il][!D9-~£i 15 143,75
9. MANAGING MEMBERS/MANAGERS e :c‘:: .} g
e MGR jor, ’m&"i‘? e
NANE VANGUARD CAPITAL, LLC .;'ﬁ*wi -;ﬁﬁ (
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STREET ADDRESS | 5422 CARRIER DRIVE #309 "3"-‘%“2 L “e -
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kmited liability company

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. [ turther certity that the information :
mdvcated 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
r the receiver or 1rustee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes
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NE;F BIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daylima Prone #




