FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000012886 04-23-2004 90019 046 ****50.00
1. Entity Name
INVESTORSOURCE GRQUP, LLC
Principal Place of Business Maiting Address .
PO BOX 50593 PO BOX 50593 © 24052255
SARASOTA, FL 34232 SARASOTA, FL 34232
T e VOGO
Sulte. Apt. #. etc. Suite. Apt. 4, atc. 03132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - - Applied For
-—-59=‘38?TSSG"'70 o /ofé’é J Not Applicabls
Zip Country Zip Couniry 5, Certificate of Status Desired (] gese'gg“ﬁrdedé“"nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEINWAND, JONATHAN D PA

12955 BISCAYNE BLVD., STE. 402 Street Address (P.O. Box Number is Not Acceptab{e)

NORTH MIAMI, FL 33181

City FL Zip Cade

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 cbligations of registered agent.

SIGNATURE
Signaturs, fyped or printed name of regislered agenl and tille it applicabls. (NQTE: Reygistered Agent signature rgauirad wnan reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM £ palete TME [ change [ Auvdition
NAME KING, STEVE NAME
STREET ADDRESS | PO BOX 50593 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CIY-$T-2IP
TITLE [ oelet= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O peleta TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZP CITY-ST-2IP
TLE {7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-21P
TMLE O Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z1° CiTY-ST-21P
THTLE ) Delete TILE ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4% AL 5//7{/ id Q43255268

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




