FILED
2007 LIMITED LIABILITY COMPANY Jul 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L08000057333 07-19-2007 90042 028 ****50.00
1. Entity Name
RE/SOURCE1 PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
4545 MARIOTTI COURT 4545 MARIOTTI COLRT
L L
SARASOTA, FL 34233 IS SARASOTA, FL 34233 LS
R S LT RE
Suite, Apt. #, etc. Suite, Apt. #, atc. 07142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
;O -y qa 3 47 Q Not Applicable
I Country Zip Gountry 5. Corlificale of Slalus Desired [ fi-ggqgf:;“""“'
6. Name and Address of Current Reyistared Agent 7. Name and Address of Naw Reglstered Agent
Name
KING, JEFFERSON
4545 MARIOTTI COURT Strest Address (P.O. Box Number is Not Acceptable)

L

SARASOTA, FL 34233

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicatle, (NOTE: Registarad Agent signature requiced when eanslating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGR O celete TMLE [ Change [T Aadition
NAME KING, JEFEERSON HAME
STREET ADDRESS | 4545 MARIOTTI COURT UNIT L STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 Ciry-51-71°
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-51-21P
TITLE 1 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
TITLE 0 vetete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TTLE O pesete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
iITLE O elele NTLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP

11. I hereby certify that tha information supplied with this filing does pot qualify for the exemptions contained in Chapter $18, Florida Statutes. | further certify that the intermation
indicated on this report is true and a te and that my signgidre shall have the sama lsgal effect as it made under cath; that | am a managing member or manager of the
limited labifity company or the r 1o exacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: - S/16/0D  (s4) s - 958y

SIGNATURE ANWED DWD NAWANAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date * Daynme Prone »
/ ’ / 4




