FILED
200 N ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # L04000017036 Secretary of State
1. Entity Name e ke e
SOURCE ONE SYSTEMS LLC (03-09-2006 90003 017 50.00
Principal Place of Business Mailing Address
15777 BOLESTA RD. 15777 BOLESTARD.
LOT#56 LOT # 56
CLEARWATER, FL 33760 US CLEARWATER, FL. 33760  US
T v AR EAE G AUI AR
Suite, Apt. #, sic. Suite, Apl. #, etc. 03032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR‘?Q. /?&&a 1t Not Applicable
Zp Cauntry Zp Couniey 5. Certificate of Status Desired a Eese.ggaag:rljﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRULL, WILLIAM
15777 BOLESTA RD. Street Address (P.0O. Box Number is Not Accaptable)
LOT# 56
CLEARWATER, FL 32765
city - FL I Zip Code

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

SIGNATURE z
Sigraturs, typed of printed name of registered agent and litle if apphicable. (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 20086 . Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delets TTLE O change [ Addilion
NAME KRULL, WILLIAM NAME
STREET ADORESS | 15777 BOLESTA ROD. LOT #58 STREET ADDRESS
CIry-st-ae CLEARWATER, FL 33760 CITY-ST-2P
Tme [ Detete THE [Jchange  [] Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P
TME [ pelets TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-ST-2P
TME 7 Delete HITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P iy CITY-ST-7P
TRLE i O Detete TITLE [ Change [ Addition
MAME . o : . . FAME .
STREET ADDRESS STREET ADDRESS
cry-sT-mp |t o ' CITY-ST-ZP S

11. | hergby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify' that the information
indicated on this report is true and accurale and that my signature shalt have the same tegal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivgr or trustee empowared to execute this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: 4 (s 0 TShurl 3/@@47“7,)5_.5 9= Po7d
v b 'ﬁﬂfmﬁ! Oft PRINTED MAME QF 3IGNIND ﬂ“ﬁlﬂ(ﬂﬂﬁ“. MANAGER, OR lUTHD?IFEP ”PW‘M Dﬁe Oaytimea Phone #




