2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

DOCUMENT # L99000001684 FILED
1. Entlity Nama .
CONSTRUCTION SOURCE, L.C. Jul _119 2008 08:00 AM
Secretary of State
Principal Place of Business ) Mailing Address
21332 WEST DIXIE HIGHWAY . 21332 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH, FL 33180 NGRTH MIAMI BEACH, FL 33180
) 07082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE _ IN THIS SPACE . FEI Numbar Applied For
B ' : ' 65-0901474 Not Applicable
o ) 5. Certicate of Status Desired = fese-ggq'ﬁ?ﬂt_“’"a'

6. Name and Address of Current Registered Agent .

SREONI,LLAN Es@ i ' - :
1380 NE MIAMI GARDENS DRIVE : DO NOT WRITE
SUITE 246

NORTH MIAMI BEACH, FL 33178 R IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and accept
‘the obhgaﬁlions of ragistered agent. .

' SIGNATURE. " i
- 3 Signature, typad ar uunlednauudreqm:emfiw\mdhgb_ww e 5 . -.NOTE nugmangwsnwgnnm reqUEag whan reinstating) DATE

oL ~ v

.., .FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5 ., the limited ) P

- 5 Dua_ by September 12, 2008 liability company did not receive the prior notice.  + . - cl e

9. . MANAGING MEMBERS/MANAGERS

TE .. | MGR v

NAME GORIN, MENDEL

STREET ADDRESS | 21332 WEST DIXIE HIGHWAY
CITY-ST-2P NORTH MIAMI BEACH, FL 33180

TITLE MGR

mn:;m RESS gfslégﬁ)s;'?:lmg I:IGHWAY U0oo0ras4209

STt Dy b A R _

oTr-51-77 | NORTH MIAMI BEACH, FL 33180 - 07 11/D5-80004-009 143,75
TITLE

NAME

STREET ADDRESS

CITY-sT-2IP ) ) DO NOT WRITE
we | ..]. .. ... INTHIS SPACE

STREET ADDRESS | =~ _
' . ST - Al e
P GITY-ST-2P . . e i e e

h"ﬁjf_ h L e B U S * - . — -
chame T
, STREET ADDAESS
. CITY-5T-7P

TiE

NAME

STREET ADDRESS
CITY-81-2IP

11. L hereby certity that the information supplied with this 1ng does not qualify for ine exermplions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my dignature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver of trustee emgaweled to avecule this report as required by Chapter 608, Fiorlda Statutes.  ° ’

SIGNATURE: /}757@& Grotun/ Z/jﬂ&’ Sl P LT3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Daw Deytime Phone #




