2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000092475 Feb 07,2007 08:00 Al
. Entity Namo S
ecretary of State

ONE SOURCE RELIABILITY INVESTMENTS, LLC l‘y
Principal Place of Businoss Mailing Addross
8415 MULLIGAN CIRCLE 1360 5.W. 56TH AVENUE
SUITE A PLANTATION FL 33317
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apt. #, elc. Suite, Apl #, elc 1st MOORE CR2E083 (10/06)

City & State ' City & Slate 4. FEI Number Applied For

20-3500310 Nol Applicablo
Zp Couniry Zip Country 5. Cerlificale of Status Desired O $5‘00 Addltional
Fea Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Regislared Agent

Name

CAMPARSCONE, NICK
1360 S.W. 56TH AVENUE
PLANTATION FL 33317

Streel Address (P.C. Box Numbaor is Nol Accaplablo)

City F L Zip Code

8. The above named onlly submils this stalement for the purpose of changing its registerad office or regisiered agenl. or bolh, in the Stale of Florida. | am familiar with, and accepl
the chligations of rogistered agent.

SIGNATURE _AV/CR ELRIMPARSCOMN & J/J/a 7~
Signature, typed of privad neme al regstared agent and bbe i apphcat k. ME.’HEQ:S ol A Tightiire ipfdired whan reinstanng) 7 DATH

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

it MGRM [C] Delete e C) change (] Acdition

NAME CAMPARSCONE, NICK NAME

SIREETADDRISS | 1360 S.W. 56TH AVENUE SIRIFTADDRSS

CIry-SsI-21p PLANTATION FL 33317 CITY-$1-7IP

:'l:_[ rs:z e p O petete ,LIAI:' HOODNE E61S O change [ Addition
, - - o

STICTADDR S5 | 8415 MULLIGAN CIRCLE STRFI ADDR 55 g/ 5078002 '3 Uld‘ S0,

CIY-SE-2i PORT ST. LUCIE FL 34986 CITY-S1-4P

TILE MGRM [J pelele T, {1 change [ Addilion

NAME FREDA, MIKE NAMI

SIREET ADDRESS 99 LINDEN AVENUE SIALET ADDRFSS

CIvY-S1-7iF RED BANK NJ 07701 CITY-ST1-2IP

THLE MGRM J Delete e [ change [ Addition

HAME COALKEY, ROBERT J NAME

SIREETADDRESS | 550 OCEAN CAY STAEE T ADDRESS

CITY-S1-21P KEY LARGO FL 33037 Y- $1-2IF

nt; ] Delete e O cnange [ Adution

NAME NAMI

STREET ADDRI S8 STNI T ADDRESS

Gy - 51- 7 CITY-51-7IP

TISLE 1 Delete I1LE O change  [J Addition

NAME NAME .

SIREET ADDIU S SIRETT ADDRESS

CIFY-S1- 1P CITY-S1-41P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section $19, Florida Slatutes. | further cerlify that the information
indicaled on this report is rue and accurale and that my signalure shall have the same legal offoct as if made under cath: that | am a managing member or manager of tho
timiled liabilty company or the receiver or truslee empowerad (0 execule this reporl as required by Chapler 808, Florida Slalules

SIGNATURE: A//C/C CRMPAL Sco e M%—ﬂm—— .2/4’7 (FSH)E533 2452

SIGNATLURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEI‘ﬁEﬂ MANAGER, DR AUTHO{D REPRAESENTATIVE Dayurne Phong #




