2006 LIMETED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039106

1. Entity Name

M SOURCE, LLC

Principal Place of Business

2386 CRESTRIDGE COURT
SANFORD, FL 32771

Mailing Address

2386 CRESTRIDGE COURT
SANFORD, FL 32771

FILED
Mar 30, 2006 8:00 am

Secretary of State

(03-30-2006 90192 012 ****50.00

10041813

L AL I

Suite, Apt. #, etc. Suite, Apt. #, etc.
P wile. Apl.#. eie 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-2484901 Not Applicable
ap Country N Country 5. Cortfioate'of Status Desired [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIMOES, MANUEL J

2386 CRESTRIDGE COURT
SANFORD, FL: 32771

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

‘Signature, lyped of printed name of regislered agenl and title if applicable. (NOTE: Registered Agenl signature raguired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM [ Delete TILE O Change [ Additien
RAME SIMOES, MANUEL J NAME

STREET ADDRESS | 2386 CRESTRIDGE COURT STREET ADDRESS

CITY-51. 2P SANFCORD, FL 32771 CITY-S7-2IP

TILE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciry-S1-2p

TiTLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST- 2P CITY-5T-21P

TTLE [ pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | em a managing member or manager of the
limited liab#ity company or the receiver or trustee empg g

36./b6

[kG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drale

H7-28-36>-

Daylime Phone #

SIGNATURE:

SIGNATURE AND-




