FILED

Jul 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-13-2005 90109 024 ****55.00
DOCUMENT # L04000083826
1. Entity Name
GUARDIANSOURCE, LLC
— , - «UUbLIOG
Principal Place of Business Mailing Address
3730 SOUTH LAKE PARKWAY 3730 SOUTH LAKE PARKWAY
ORLANDOQ, FL 32808 ORLANDO, FL 32808
F eSS s UMD RUTUREW
Suite, Apt. #, stc. Suite, Apt. #, elc. 07112005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4, FEl Number Applied For
A0/ 08 T Not Applicable
2 Country Zip Country 5. Cenificate of Stalus Desired EI/ ?i'ggql':?;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, CAROLYN H
8913 CONROY-WINDERMERE RD. Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code

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

SIGNATURE
Signalure, yped or printed name of registered apent and titk: it appbcanle, (NOTE Registered Agenl signaturg required when reinstatng DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HILE MGR O Delete TLE [ Change IBﬁdi:ion
NAME DICKMAN, SHERYL L NAME Diekndnn
STREET ADDRESS | 3730 SOUTH LAKE PARKWAY sweEla00REss | 333D S, Lake O2LANDY F‘Imy .
CITY-51-21P ORLANDO, FL 32808 CIvY-SI-2IP
TIILE O pelete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2P
TiEE O Detete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-5T-2IP
Tine O petete THLE [ Change [ Addilica
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2IP CITY-SI-7P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliY-S1-2IP CIFY-S1-21P
THLE O oelete TIILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-S1-2IP

t1. | hereby centily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under paih; that 1 am a managing member or manager of the
limited liability company or the receiver or irustee empowgred 1o exscute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: “%W/ ﬂd el man Fuly ///.o"oa( <7 -A93-£254

)

SIGNATURE 76 TYPED OR PWEK NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Uate, Daytime Prione #

/ v '



