2005 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT Apr 28, 2005 8:00 am

ecretary of State
DOCUMENT # M04000005048
1. Enlity Name 04-28-2005 90024 035 ****50.00
CENTRAL SOURCE LLC
Principal Place of Business Mailing Address .
£
P.0. BOX 105283 P.0. BOX 105283 1UUC (bq
ATLANTA, GA 30348-5283 ATLANTA, GA 30348-5283
R S A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
33-1098336 Not Applicable
Zp Courtry Zp Country 5. Cerificate of Status Desired O §5.00 Additional
‘ee Required
6. Mame and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 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 obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME MAST, KENT NAME
STREET ADDRESS | 1550 PEACHTRE ST., N.E. STREET ADORESS
CITY-ST-2IP ATLANTA, GA 303092402 CImy-51-2IP
TITLE MGR 3 Delete TITLE [ Change [T Addition
NAME HOLLAND, ROBIN NAME
STREET ADDARESS | 1550 PEACHTRE ST., N.E. STREET ADDRESS
CITY-ST-ZP ATLANTA, GA 303092402 CImy-S7-21P
TILE MGR O Delete TITLE [ Change [0 Additicn
NAME NELSON, ROBERT NAME
STREET ADDRESS | 475 ANTON BLVD. STREET ADDRESS
CITY-ST-ZIP COSTA MESA, CA 926267037 CITY-ST-21P
TITLE MGR O pelete IMLE [J Ghange (] Addition
NAME OMEY, RUSS NAME
STREET ADDRESS | 475 ANTCN BLVD. STREET ADDRESS
CITY-g1-2IP COSTA MESA, CA 926267037 Crry-§T-21IP
TITLE MGR [ Delete TITLE [O Change [ Addition
NAME WOLFF, DAVID NAME
STREET ADDRESS | 555 WEST ADAMS STREET STREET ADDRESS
CITY-ST-2P CHICAGQ, IL 606613614 CITY-57-2IP
TITLE MGR O Delete TITLE [ Change [ Additicn
NAME BLENKE, JOHN HAME
STREET ADDRESS | 5556 WEST ADAMS STREET STREET ADDRESS
CIrY-ST-ZIP CHICAGO, IL 606613614 ciy-51-2ip

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont is true and accuraie 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 tgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ol / ﬁ!é-zl./c’( Gf 394 0A5Y

SIGNATURE AND EC OR PRINTED yElGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Oate Daytima Prone #




