2005 LIMITED LIABILITY COMPANY
-.~ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000087101

1. Entity Name
CONDOMINIUM SOURCE LLC

Secretary of State

(03-10-2005 90038 003 ****50.00

Principal Flace of Busfness

3426 LAKEVIEW BLVD
DELRAY BEACH FL 33445

Mailing Address

3426 LAKEVIEW BLVD
DELRAY BEACH FL 33445

B’ 1/]

us us ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
L4 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name B i B -
gfzhéDLEE}l((é\x ,EHWOgE\?E) H Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
J‘ ] City F L Zip Code

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

SIGNATURE" :
Signature, ypad or punted name of regrsterad agant and litk ¢ apphicable (NOTE Regrstarec Agant ignatire requued when reinstating) DATE
9. . MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM 3 Delets THLE [J Change  [] Addition
NAME VANDERKAY, ROBERT H | NAME
STREET ADDRESS (3426 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P
TTLE MGR L3 Delete TILE [ change (7 Addition
NAME ROSS, JENNIFER NAME
STREETADDRESS | 3884 NW 3RD PLACE STREET ADDRESS
CiTY- S7- 219 DEERFIELD BEACH FL 33442 CITY-SI-7iP
TILE et e — v = [ Delete— - . B DIE—— o] — - — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIILE O pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY.ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND wﬂ%as oF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: 2 "‘Duz 2068

Daytme Phooa #




