2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L/q/l

FILED
Mar 25, 2004 8:00 am

DOCUMENT # L03000012439

1. Entity Name

NET SOURCE LLC

Secretary of State

02-04-2004 90233 Q09 ****50.00

Principal Place of Business

1248 CAMELLIA LANE
WESTON, FL 33326

Maifing Address

1248 CAMELLIA LANE
WESTON, FL 33326

2. Principal Ptace of Business 3. Mailing Addrass

DGR R AR

Suite, Apt. #, etc. Suite, Apt. 4, elc.

03122004 Chg-L1C CR2E083 {10/03)
City & State City & State 4. Number Appliad For
23 —f0 $2202 Not Applicabia
Zp Country o Country 5. Certificate of Status Desired (1t} gese ggqnﬁdreﬂmnal
6. Name end Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name et miEr S e = el Rr e % —_— e =
“CARVAJALTMARTHA MRS ST - 7
1248 CAMELLIA LANE Street Address (P.0. Box Numbar is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed narme of registered agent and titke if appicable. (NQTE: Registered Agert signature recuired when reinstating) CATE
Filing Fee Is $50.00 | #' D Make check payable lo
Due by May 1, 2004 — Florida Department of State
9. MANAGING MEMBERS, MANAGERS 10, ADDITIONS/CHANGES
e Mpni A A £ Py O3 Deiete TMLE Ol Change [ Asition
:::EZT ADDRESS M P“d—h CA pyA TR { e
Y STREET ADDRESS
CITY-ST-7P U‘q % O‘A’M el i L GITY-ST-7P
WE . I’;I ll\ 26
TIRE ot 1 Delete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-2P
TITLE O pelete I TIME O Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7F CITY-5T-7P
TINLE L1 pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-TP
TME [ Detern TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ teiste TE Octange [T addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-ZP

11. 1hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or 1 ee empoweradJo exacuta this report as rsquured by Chapter 608, Florida Statutes.

limitad liability company or the reca' &




