FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000105823 04-17-2008 90171 004 ***138.75

1. Entity Name
SOURCE ASSET SERVICES, L.L.C.

Principal Place of Business Mailing Address B 00 2 5 24 7
6300 NE FIRST AVE, SUITE 202 6300 ME FIRST AVE, SUITE 202 ' S
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

S0 ot renswre B |||

| Wi Bud| 7
S”‘é‘e'-"p;’:]_(efi L/L{)D St Ap"/’;fe‘i IZLDO 04082008  Chg-LLC CR2E083 (12/06)

ForFlapdadale FU FSEtadecdale A | "Op=7628173 o
Zip Counir Zi Coupl . . . Additional -
5530? L]L% 1 5 5;0 g 5. Certificate of Siatus Desired O Eese ggquire(fi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOTO, OSCAR E ESQ
THE SOTO LAW GROUP, P.A. Street Address (P.O. Box Number is Not Acceptable)
2400 EAST COMMERCIAL BLVD., SUITE 400
FORT LAUDERDALE, FL 33308

City FL | Zip Cade

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

SIGNATURE
Signature. typed or printed rame of registered agent and utle if applicable {NOTE: Registered Agen: signature required wien reinstating} DATE

FILE NOW!!! FEE IS $138.75 " “Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TTLE O oelete TILE M K&l [ Change ,E/Adm‘l‘mn
e e L. Anaefsct) W Hyoo
STREET ADDRESS STREETADDRESS | 22, OO k£ - Ccommel cex t B[:_fj? é’
CIY-St-21p oTY-§T-2P L. L_CLl,Ld Q.fo[l LE,! FL 3.)_}0
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] pelete TITLE [ Change (] Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TInLE [ peete TILE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TmEe O Delete T [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P

11, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:%@W!@V)@&/, L. QBW@DH MER (7/— /1-0§ 954.329-3675

SIGNATI.IRE‘ AND TYPED OR PRINTED NAME OF SIGNING MAN’AGING MEMBER, MANAGER, OR AUTHORIZED REJRESENTATIVE Date Daytime Phone #




