FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

4

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # L05000023792
1. Entity Name 03-23-2006 90273 020 ****50.00
VERIFIED LEAD SOURCE, LLC
Principal Place of Busingss Mailing Address
i Ul I~ -

1206 STETSON STREET 12086 STETSON STREET
CRLANDO FL 32604 o M"onmnno FL 32804 —17
us us

(325 SHAE OXE I8 ogunvos Lo F28eY (R
2. Principal Place of Business 3. Mazilng Address

Suite, Apt. #, eic. Suite, Apl. #. elc. 18t MOORE CR2€083 (10/05)

City & State Ciy & Stale 4. FEI Number Applied For

Y INot Applicable
Zip . Couriry Zn Couniry 6. Conilicate of Saius Dosked o g.g?qg:gerﬂ!innal
8. Nome and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
. i Name B
E%DQQS'?SYJS%%EET / /725 SHwE cnei SR Steel Addrass (P.C. Box Number s No1 AcCepiabie)
ORLANDO FL 32804 I ACC @ OO e
i ‘  PFzFoy
City FL l Zip Code

8: Tha above named entily submits this stalemen for the purpose of changing its registered offica or registered agent, of both, i the State of Florida. | am familiar with, and accept
the obligalions ol regisiered agent.

SIGNATURE
Sacy DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
nhne MGR Ooeets DOcrange 3 Addition
™ DRAYTON LLC /325 SAhiwc cAREd
SIRELTADORISS | 1206 STETSON STREET g7 pid @ e ZZE0Y STREET ADORESS
OIY-S1-77 |ORLANDO FL 32804 ey 51-79
1LE O Detete e O Change [ Addidron
HAME NAME
STREET ADORESS ) . N ST apoRess
CITY.SI- % - CiTY.-5t. 2P
me | _Doeee " _§ums e~ .. o Dcranee 03 asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-hF CiTY-Si-21
TMLE O pelze T O Change ~ [} Addtition
NAME KAME
STREET ADDRESS STATET ADORESS
cIry-i-ap tr-Si- 2P
nne O Detete e [JChange [ Acdition
HAME NaME
STREET ADORESS STREET ADORESS
-1 e CrY-51. 2P
HILE 3 pelee nne O Change [ Addiion
HAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST. 7P CITY- ST 2P

11. ! hereby ceruty thal ihe'intormalion supplied with this filing does.not qualify tor the exemptions contained in Section 119, Florida Stawstas, | further cerity that the information
indicaled on this report is Irue and accurate ana that my signaiure shall have the same legal elfect as il made under ocath; that | am a managing memper or manager o ihe
limwted liability company or the receiver or lrusiee empowsred 10 exacute Ihs report a8 required by Chaplar RCB, Florida Statules.

SIGNATURE: _@Q/%d/ 6:[3-/0(!

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MAMAGING MENSER, MARAGER, OF AUTHORLIED REPREEENTATIVE

Cirytot Prong 3




