2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # L07000087298

1. Enlity Name
SOURCE 3 LLC

Secretary of State

(07-14-2008 90099 047 ***138.75

Principal Place of Business Mailing Address
1229 SW 21ST TERRACE 1229 SW 2157 TERRACE
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US
PR P ST [T R AR

Suite, Apt. #, et¢, Suita, Apt. #, elc. 07092008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4 r Applied For

; 32'6 0 }'[%33‘57’ Not Appicable
Ze Country P Courry 5. Certificate of Status Desired [ fgg& Addtional
6. Name and Address of Cument Registered Agont 7. Name and Address of Now Registersd Agent
Name
FREIDIN, HOWARD
2245 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
T City FL l 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

the obfigations of registered agent.
1

SIGNATURE

typed or printed name of regisered agent and tite it applicable.

{NOTE: Regisiored Agort signature required when reinstating)

FILE NOWII! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Detete TLE O change [ Addition
HAME SOURCE HOLDING COMPANY, LLC NAME
STREET ADDRESS | 1229 SW 21ST TERRACE STREET ADORESS
CITY-5T-21p CAPE CORAL, FL 33991 CY-ST-2IP
TME O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - ] etete e [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y- ST-21P
THLE O elete i TnE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 218
TLE {3 Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-TP
TME 3 Dekete TOLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P A CTY-S5-2IP

——

i

ittathis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered 1o execute this repor as required by Chapter 608, Florida S!at7

20057 le

7

P SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

w402

T




