FILED
Apr 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-14-2004 90281 016 ****50.00

DOCUMENT # L02000032311

1. Entity Name
INSOURCE INTERNATIONAL, L.L.C.

Principal Place of Business

1936 LEE ROAD SUITE 101
WINTER PARK, FL 32789

Mailing Address

1936 LEE ROAD SUITE 101
WINTER PARK, FL 32789

24041235

0

2. Principal Place of Business 3. Mailing Address )
ite, L #, . ite, . #, X
Suite, Apt. #, elc Suite, Apt. #, etc 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State §, Ftmhee . Applied For
16-1660147 Not Applicable
Zp Country Zip Country 5 Certificate ofhsmtus Desired [} §959221 l’;dred;ﬂ""a’
6..Name and Address of Current Registered Agent. N c e . .7. Name and Address of New Registered Agent
Name
WA&P SERVICES, INC. : :
1936 LEE ROAD SUITE 101 Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ‘ Zip Code

SIGNATURE

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 Forida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirec when reinstating) DAT-E

Filin% Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delete TMLE Mgr DP R Change [T Addition
NAME SAHNI, DEEPINDER NAME
STREETADDRESS | P.O. BOX 1193 STREET ADDRESS
CITY-5T-2P ORLANDO, FL, 32802 CITY-ST-2P
TITE MGR 1 Delete TAILE Mgr VS [Jchange [ Addition
HAME GONSALVES, VERA NAME
STREET ADDRESS | P.O. BOX 1193 ' STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32802 CITY -ST-2IP
e MGR O deleto L Mgr V Clchange [ Addition
NAME SINGH, JAIKARAN NAME
© STREETADDRESS PO BOX 1103 : T - STREETADDRESS | -~ T 7T - » Te S E et E
CITY-ST-2F ORLANDO, FL. 32802 Ci3v-ST-2P
TMLE 1 Delete TITLE [JChange [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TIRE ] Detete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITy-S§T-2P
TMLE [ Detete TMLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S$T-2P

11. | hareby certify that the information suppljed with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurgteland 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 recaiv tee efipowered to execute this report as required by Chapter 608, Flarida Statutes.

i
SIGNATURE: \ \\\\W / DeEPILDEL AWM

SIGNATURE AND TYPED OR nmm-sm(mle }:i‘smunﬁhwyﬁa MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date

4/7 fod
777

Daytine Phone #

v



