2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT #L05000111531

1. Entity Name
OPEN SOURCE BENEFIT LLC

04-21-2008 90316 001 ***143.75

— , - QU -
Principal Place of Business Mailing Address
1150 SAN REMO AVE 1150 SAN REMO AVE
SUITE 125 SUITE 125
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US
i A L A R R
R3] Sunset M2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber 20~ 3350 35 /4 Applied For
rliami, FL PUAm;:, FL NOT-ARRHEABEE Not Applicable
Zip Country Zip Country " ) $5.00 additional
33 ,‘/3 3 3 (/3 5. Certificate of Status Desired ﬁ Feo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE

SUITE 125

CORAL GABLES, FL 33146

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

City

FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Iyped o priniad name ol ragistersd agent and lite it Bppicable

(NOQTE: Registered Agent signature required when reinsiating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDIT-IONSI CHANGES

B, MANAGING MEMBERS/ MANAGERS 10.

TmE MGR O Delete TITLE mern ;kﬁhanue O Addition
NAME WRIGHT, ROSANNE NAME w right, Kosapne

STREET ADDRESS | 1500 SAN REMO AVE, SUITE 125 stoeeT 00nEss | Gulg) S G ST

CY-ST-ZF | CORAL GABLES, FL 33146 OV-SIP | Algrth [ouderdale, FL 33068

e O Delete TiiLE ! DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-St-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T.2IP CITY-ST-2P

TITLE O pelete TTLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-51-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P CITY-$T1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as raquired by Chapter 608, Florida Statutas.

3lfos 305308 - 7464

SIGNATURE: %W ”"‘5'#

SIGNATURE AND TYPED OR PRINTED NAME OVSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayture Prone #




