2009 LIMITED LIABILITY COMPANY KIgy
REINSTATEMENT e

DOCUMENT # L03000049400 09MAR |0 AMH: 06
1. Entity Name ’
WEB SOURCE HOLDINGS, L.C.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5030 CHAMPION BLVD, G-6 #192 5030 CHAMPION BLVD, G-6 #192
BOCA RATON, FL 33496 BOCA RATON, FL 33496
PSR T S [ LR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
75-3140247 Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O ?eil g?q‘j:::;"ma'
8. Nome and Addrass of Current Registerad Agent 7. Name and Address of Now Registersd Agent
Nama
NASS, CORY
1801 CLINT MOORE RD, STE 100 Street Address (P.O Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE —
Signatuse. typed or printad name ol registerad sgant and itle 1 applicanis (NOTE: Ragistarsd Agunt signaturs requirad whea rainstating)
‘ EREONT =
In accordance with s. , JF.S., iml . Maka check ) abla to‘ S
FILE NOWIl! FEE IS $277.50 Iiabi(l:ict;’cdo%ggnyndi; n?:?iegge?\g)t(l?e) ;rigr r:gtelcllem ted B Florlda Dapartr:eﬁt of State
A < 1$

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM O elete TTLE O Cnanoa [ Addition
NAME HERMAN. JEFF NAME TOO14S5450097
STREET ADDRESS | 5030 CHAMPION BLVD, G-6 #182 STREET ADDRESS 3107 0--01032-~-00E ++,_'??_ Ll
CITy.8T. 2P BOCA RATON, FL 33496 CITY-ST-2
UTLE O pekete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
1ITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2i CITY-ST-2P
TILE O petese TNLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF GITY-S1-2iP - ~
TILE [ pelets TILE 3 gpan AT Acdition
NAME NAME ; / ﬁ
STREET ADDRESS RE ]ﬁr&e ‘.:tmﬁsss* ~ ATEM‘F—H T
CnY-§1-20P o 1 P -S'HI\P> J : tk T ﬂ/
ILE 3 oelets 1ILE [ ghage iion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§7-21P

11. | haraby cerlify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered togxecute this report as required by Chapter 608, Florida Statutes.

+SIGNATURE: ﬁ /? 1] ta!oq (5;1)735- 6211

SIGNATURE AND TYPEN OR B INTED HAMEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE ' Date Daytima Phons 4

L/




