2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . ._

DOCUMENT # L08000021017 -~

1. Enlity Name

SOURCELINE, LLC

Principal Placo of Businoss

3522 THOMASVILLE RD. STE 200
TALLAHASSEE FL 32309-3488

Mailing Addross

3522 THOMASVILLE RD. STE 200
TALLAHASSEE FL 32309-3488

2. Principal Place of Business - No P.C Box #

3. Maiiing Addross

o - FILED
Feb 14,2007 08:00 AT
Secretary of State

g

Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slalo 4. FEI Numbor Apphed For
Nol Applicable
2 2 i
? Country P Country 5. Ceorlilicate of Slalus Desired 0 $5.00 Additional
Fee Required |
6. Name and Address of Current Raegisterad Agent 7. Nama and Address of New Registerad Agent
Nameo

GUERETTE, STEPHANE ©C
3522 THOMASVILLE RD. STE 200
TALLAHASSEE FL 32309-3488

Street Address (P.O. Box Number is Nol Accepilable)

Cily

FL Zip Codc |

8. The above namaed entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida, | am familiar with, and accept

the ohligations of registered agont.

SIGNATURE

Sighature. typed or ornled name of registered agent and Ml t apphcable.

(NOTE: Rogisiared Agent signuture required wher rainsignng) DATE

, "FILENOWI! FEESS $50.00 ' °
Make Check Payable to Florida Department of State

i . Due B'g May 1, 2007:.. -
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delele L [T} Change (7] Addition
NAML GUERETTE, STEPHANE © NAME YIS S T
SIRELT ADDRESS | 3522 THOMASVILLE RD. STE 200 STREET ADDRESS o y)%’%%‘%ﬂ%é%éggm 3 50,00
CIY-ST- 2P| TALLAHASSEE FL 32309-3488 clry-s1-2p e o
e [J Delete IILE O cnange [ Adetion
NAME NAME :
SIAELT ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-SI- 2P
TILE O pelele ITIE [ change [ Addition
NAME NAML
SIREET ADDRESS ] STREET ADDRISS
CIrY-S1-7p CiTY-S3-2P
e O oelote TITE [ change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-$1-21P €ITY-sl- 2P
TIRLE [ pelete ILE [ change ] Addition
NAME NAME
SIRLCT ADDRESS STREET ADDAESS
CIry-s1-21p CITY-SI-ZIP
e ] pelete TLE [Jchange [ addition
NAME NAME
SIRTLT ADDAESS STREET ADDRESS
CilY-S1-ZIP CITY-S1-IiP

11. | hereby certify that the informaiion supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is lrua and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am a managing moember or manager of the
limiled liakility company or the receiver or rusiee empowered 1o execute this roport as reguired by Chapter 608, Florida Slatutes.

3/4/;%»? gs0-288-/So/ 1

SIGNATURErg/@/? —

EIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vi / Daa Daytme Prone ¥




