2008 LIMITED LIABILITY COMPANY. /. FILED
ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # L06000117215 Secretary of State
1. Entity Name
BEST SOURCE INVESTMENTS, LLC
Principal Place of Business Mailing Address
602 WEST 27TH STREET 602 WEST 27TH STREET
SANFORD, FL 32773 SANFORD, FL 32773
' . 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Ropied For
Ve . 20-59068535 Not Applicable
5. Centificate of Slatus Desired O gese'ggq L‘:\i?:‘;ti(’"al
6. Name and Addrass of Currant Registerad Agent . : o

e T e B | DO NOT WRITE
ORLANDO, FL 32801 _ IN THIS SPACE o

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 famitiar with, and accept
the obllgations of registered agent.

S1GNATURE :

- Signalure, typed or prinied name of registered agent and title If applicable (NOTE: Registered Agent signature required wnen sginstatng) A DATE
_"' . N M . ! v’ .t R . ’1:. .
** - FILE NOW!!! FEE IS $138.75 v L Sy e
After May 1, 2008 Fee will be $538.78 . . ST B |
9. MANAGING MEMBERS/MANAGERS D S I R s
TITE MGRM e R “.g«‘ b i
NAME SLEAP, ADAM E ' i oL S - .
STREET ADDRESS | 1420 YATES ST : : . ot ' . '
em-sT-2¢ | ORLANDO, FL 32804 r co S .
TILE MGRM ’
NAME BURR, FERN C . ) . “
STREET ADORESS | 2030 PALM WAY ’ ) Do e
emv-si-z¢ | SANFORD, FL 32773 S _—
11LE : ’ SN L
NAME . LT s

v DO NOT WRITE -

NAME
STREET ADDRESS
CITY-§T-2IP

e IN THIS SPACE

TITLE
NAME
STREET ADDRESS ) .
CITY-ST-71P o . D

e S
HAME R 3
STREET ADDRESS | ' Cos B
- CITY-5T-2IP . . . - . . .‘. - P

11. | hereby certify that the information-supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilamllty company of the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W / /D/ 0&”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




