FILED
2008 LMITEDLUBILIGREOMPANY Mfar 20, 2006 8:00 am

DOCUMENT # L05000024132 Secretary of State
f. Entity Name
PURCHASE RESOURCE, LLC (03-29-2006 90020 048 ****50.00
Principal Place of Business Mailing Address
4025 TAMPA ROAD, SUITE 1203 4025 TAMPA ROAD, SUITE 1203
OLDSMAR, FL 34677 OLDSMAR, Ft. 34677
|
e T
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
51-0537649 Nat Applicable
o Country Zp Country 5. Cenificate of Staws Desired [ Egggmm‘
6. Name and Address of Current Roglstered Agent 7. Narne and Address of New Registered Agent
: Name :
Melvin L. John
BUSINESS FILINGS INCORPORATED ST S:jnm =
1203 GOVERNORS SQUARE BLVD treet Address (P.0. Box Number is Not Accepta
SUITE 101 4025 Tampa Road, Suite 1205
TALLAHASSEE, FL 32301-2960
Gy Oldsmar FL l 386%9
8. The ebove %mﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiafts of regi agent.
SIGNATURE e -0/.) Py d . (6 P B2 QA' 7/2d510
‘Sgreire. typed of primad rame: S0 and [ie F appicabie. (NOTE: Regitarsd Agont sigratirn recuired when restating} BATE T -
Filing Fee Is $50.00 Make check payable to
Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T Detete THLE Ochange T Aadition
NAME TITLESOUTHEAST, INC. NAME
STREET ADORESS | 4025 TAMPA ROAD, SUITE 1205 STREEY ADDRESS
! Gy -S1-TP OLDSMAR, FL 34677 CITY-57-2
TITE MGRM [ Delete TME [JChange 3 Addition
RAME TRANSTAR NATIONAL INC. NAME
STREET ADDRESS | 2201 W. PLANO PARKWAY, SUITE 152 STREET ADDRESS
CITY- S7- 1P PLANO, TX 75075 CITY-ST-2IP
TE [ Deiste TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CHY-ST-71P
e L1 Delete TILE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TnEe [ Delets THLE O crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-SF-2P CIy-S1-2P
s O Detete TME Ccrame [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21IP cy-St-2F
. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicatad on this report is trug rate and that my signature shall hava the same legal effect as if made under cath; that | am & managing member or manager of t
limited liability company raceiver of trustee empowered 10 axecute this report as required by Chapter £08, Florida Statutes. QS_ ID
: AN
SIGNATURE: = A Lo L. ZO4spn 3/57 Aao o 8§24
BGNATURE BIGNNG wMBER, OR AU ATIVE Datw : Dayime ]




