2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L99000001684 Feb 03, 2004 08:00 AM
1. Bty tame Secretary of State
CONSTRUCTION SOURCE, L.C.
Princtpal Place of Business Mailing Address
21332 WEST DIXIE HIGHWAY 21332 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33180
. s ~ NRGAEACI AR
Suite, Apt. #. etc, Suite, Apt. #, ele, MOORE CR2E0S3 (11/03)
City & State City & State 4, FEI Number Applied For
65-0901474 Not Apphoable
zp Country Zp Country 5. Centificate of Status Desired ﬁ gi'gglﬁfﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ng%vyérRﬁlénggﬁo BLVD. Streat Address (P.C. Box Number is Mot Acceptable}
SUITE 403
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE _

Signature, yped o prinled name ol tegrstered agent ane hite « appleabla {NOTE. Registarod Agent smnature ra::ulred whan ranstabrg) o o E!ATF o _

FILE NOW"! FEE IS $50 (11 -
Make Check Payable to Florida Department of State
. Bue By May 1, 2004 ]

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
TITLE MGR O Delete TITLE [] Change [j Addmon
NAME GORIN, MENDEL h HaME TR 7599 .
STREET ADORESS | 21332 WEST DIXIE HIGHWAY STREET ACURESS 234048005 7004 55. 00
CITY-5T-2IP NORTH MiAMI BEACH FL 33180 _ CITY-ST-&P
TITLE 2 pelzte TITLE M change [ Acdilon
NAME NEME
STREET ADORESS STREET ADDRESS
ChY- 57-2P CITY-51-2IP
TTLE I oelate THLE 1 Change [ Acdibon
NAME NAME
STREET ADGRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ oelete TME [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-21P
WiLE [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TMLE O Detete TITLE [J Change ~ ] Addition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the Informaticn
indicatect on this repart is true and accurate and that my signature shall ave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute Yhis report as required by Chapter 608, Flarida Statutes.

SIGNATURE: - 2697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH‘NNAGER OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




