2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000087300

1. Entity Name

SOURCE 4 LLC

Principal Place of Business

1229 SW 215T TERRACE

Mailing Address
1229 SW 215T TERRACE

FILED
Jul 14, 2008 8:00 am
Secretary of State

(07-14-2008 90099 048 ***138.75

CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US
A e O 0 LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. ber " Appliad For
P;?j% iy ;‘j 5 7é’ Not Applicable
- : 7 "
Zp Country Zip Country 5. Certificate of Status Desired O ?eseggq l‘;:’:d""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FREIDIN, HOWARD
2245 MCGREGOR BLVD Street Address (P.C. Box Number is Naot Acceptable)
FORT MYERS, FL 33901
City Zip Code

.

FL

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 obligations of registered agent, .. »

SIGNATURE —

(NOTE: Registered Agent signature required when rainstating)

Signature, typed of printed name of registered agent and fitke i applicable.
B A ~

FII:E NOWH FEE IS $1 38.75'

ot

In accordance with s, 807.193(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. I ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM Ly 3 Detete TILE [ cChange [ Addition
NAME SOURCE HOLDING COMPAN¥, LLC NAME
STREET ADDRESS | 1229 SW 21STNTERRACE . STREET ADDRESS
cmy-st-22 | CAPE CORAL, FL 33991 CiTY-ST- 7P
TITE o ” n 3 Delete TME [ Change [ Additicn
NAME - Py NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme 3 Delete e CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TME 3 Delats TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-SF-2IP
e [ Delete TnE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIY-ST-2ZP
TMLE 1 belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P M I CITY-ST-ZP

11. | hereby certify that thginfor]
indicated on this re is trugyand
limited liability company or tl

/

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.,

7/00/% AR

SIGNATURE m?v&n OR PRINTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daytima Phone #

/



