. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EORM.

LIMITED LIABILITY 28982 FLORIDA DEPARTMENT OF STATE ~ %’m
COMPANY Secretary of State = 38
REINSTATEMENT DIVISION OF CORPORATIONS —~ =7
— RE-
=) oo
DOCUMENT # | 05000032123 T san
1. Limited Lisbility Company’s Name w0 f;; -T: -
SOU RCE | LLC -
nd STiee nd's TRee] CR2E041 (1/11)
2. Principal Office Address - No P.Q, Box # 3 Mailing Office Address
4. State/Country of Formation
Suite, AL ¥, etc. Sulte, Apt #, otc. FLRIDA USA . -
AT G nA\.l BU(‘ nsS > ?:'Sc?g.a:miz:?; %2?;2"’ 04/01/05
Cly & Stats City & State e
DELRAY BEACH FLORIDA| DELRAY BEACH FLORIDA | * S85¢%,, e
Z3IUGZ | ooy ZZ3AES | oy ; .
USA 33444 USA ceRmincaTe oF sTaTUs pesiveD (] SRR SIw
8. Name and Address of Current Registered Agent . 400236361664
400 PO Sdmsy: 55 2
" SPIEGEL & UTRERA P.A. 05/ 10/ 211 023--026  #%655., 00
Straet Address (P.O. Bax Number is Not Acceptable)
1840 SW 22nd STREET
Suite, ApL. %, Etc.
4th ELOOR // crockerk@bellsouth.net
K::AMI Slgt 33122' 5C°d° (To be used for future annual report notices)
9. |, being appointad the registersd anent of th p 4 5 ',"ﬂ |I:ty company, am familiar with and accept the obligations of Chapter 60
Hi
Signature of ' /
Registered Agent \\DN?X\D, AN @D’ \JD ﬂ()/ Z
REGISTERED AGENTMLLIT SIGN )

10. Names and Street Addresses of Managing Members/Managers

Nams of Streat Address of Each . .
Tittes Managing Members/ Managers Managing Member/Manager City / State / Zip

MERTIKATHLEEN CROCKER| t05 NE-FAhSTREET |BELRAY-BEAGHFE33444
EAHHHPM 106-NEHh STREET DELRAY-BEACH-FL33444

MR Keeen Ceocker  [F10 NE 2095TReer He) fau Beach FLRAE3
IMRM  Paud Secia F1O N € 29 STeeer el ay Raudndl 3363

11. |certify that | am managing member/manager or the receiver or trustes empowened to executs this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited (iability company name satisfies the requirements of saction 608.408, F.5., and that
all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false information submittad in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

:;Igl:z?::ﬂ:fﬂn:@z&b/\ QA'D&A—\/ Dats S ? < Daytime Phone &L’M
Sk

Typed or printed name of signing Managing Member/Manager
e —

T HAMPTON




RECEIVED

11 JUN -5 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

May 16, 2012

SOURCEILLC ™ 2ND MAILING *****
710 NE 2ND ST
DELRAY BEACH, FL 33483

SUBJECT: SOURCE |, LLC
Ref. Number: L0O5000032123

We have received your document for SOURCE |, LLC and your check(s) totaling
$685.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.
We are holding your amendment.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Tammy Hampton ‘
Regulatory Specialist il Letter Number: 812A00014272
Registration/Qualification Section ‘ _ -

_ www.sunbiz.org
Divizion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




" FLORIDA DEPARTMENT OF STATE
Division of Corporations

" May 14, 2012

SOURCE | LLC

105 NE 7TH ST
DELRAY BEACH, FL 33444

SUBJECT: SOURCE [, LLC
Ref. Number: L0O5000032123

We have received your document for SOURCE |, LLC and your check(s) totaling
$685.00.- However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.
We are holding your amendment.

Please return the corrected original and one copy of your document, along with a '
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Speciatist 1l Letter Number: 812A00014272
Registration/Qualification Section

www.sunbiz.org

Tivriatmr nF i arnaratinmne . PO ROY 2297 Mallathaccans Elavida 39914




