2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.06000117213

1. Enlity Name
BEST SOURCE INVESTMENTS, LLC

Principal Place of Business

602 WEST 27TH STREET
SANFORD, FL 32773

Mailing Address

602 WEST 27TH STREET
SANFORD, FL 22773

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #. alc. Suite, Apt. &, eic.

FILED

Mar 29, 2007 8:00 am

3

Secretary of State

03-16-2007 90151 047 ****50.00

|

AR O

03142007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number - Appflied For
2o 59965 3y Not Appiicable
Zip Country Zip Country ' $5.00 agdivonat
5. Cedificale of Status Desired [ Foo Recuired
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

SEAGLE, JOSEPHE
501 E. SOUTHSTSTEB
CRLANDO, FL 32801

Streal Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submils this statement lor the purpose of changing its ragisterad office o« registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typec or printed rame of reg:

ageni pd ke o

(NG TE: Aegiaternd AQerd SigRsL e (equied whan ientlaing)

Filing Fee Is $50.00

Make check payabte to

Dus by May 1, 2007 Florida Department of State

. MANAGING MEMBERS/ MANAGERS 1, MNP TV & B INEE R
TE O3 Detete L oA e Ex Clcmnge &) Additon
g a e Aderm F S AP
STREET ADDRESS sRETAORESS | | ALY MATTS T
CTY-ST-2F Ty -8T- 0 Y o o
e O pete e ST« Mgy &-J_NG A Ny EE0 tion
NAE NAE F’; v © B
STREET ADORESS smeraomss (2o Jo @ Ppura wi P
cmy-s1-zp ovsze o ol P 30773
e 1 Detete TIELE O cnange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1-0p Giy-Sr-or
TiLE U Detete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADOAESS
oy S1-2p £TY-57.2P
Tme 0 peiete LT: Chorange (] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
cy-S1-3p CTY-S1-2P
e 3 Detete Lk O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cny-s1-77 ChY-51-p
11. | hereby cerlify that the information suppliad with this filing does not qualify tor the exemplions contained in Chapier 119, Florida Statutes. | turther certily that the intormation

Indlcated on this report is trug and accurate and that my signature shal have (he same legal elfect a3 il made under oath; that | am a managing member or managers of (he

limited liability company or the raceiver or trustae empowerad o execule this repornt as required by Chapter 808, Flarida Statutes.

Aa»
SIGNATURE: Fipn « BLBAR 9[41{«: 2 Yez 332 2205
oRrR Dyt

SIONATURE AND TYPED CRL PRINTED MAME OF SIGNING MAMAGING

ATVE Dayums Prane #




