2008 LIMITED LIABILITY COMPANY FILED
ANNUAL.REPORT (AR) - DUE BY MAY 1,2008 . Mar 25, 2008 8:00 am

DOCUMENT # L06000021017 Secretary of State

1. Eraity Name 106 013 ***138.75
SOURCELINE, LLC 03-04-2008 90 _

Princip;al Pace of Businass Maiting Address
B R R R s T AASSEE FL 52300 3488 JUUDZ (b4
_ - ‘R 8RR A0S S
2. Prncipal Plpge ol Busingss - Mo PO, Box # 3. Muhrg A0Uress
(ot Commisruseattia lanc | {40 Componwotatin (ane
Suile, Apt. #. elc. - Suite, Apt. 4, eltc, 15t MODRE CRZEQ83 (10/07)
i Sia Cily 4 Sty . FE Applied For
Toildhessee | FL- Tatlahassee, FL FT0L 09 (0 0590 [ Angies
625)2 730‘3 ' Coi?g ’52%?706 CE{WSV §. Cenificate of Siaws Desired O ?323 L:::!:;lbnal
6. Namo ar;d Addross of Currant Rogisiered Agent 7. Name and Addreas of New Rogistered Agent
Name
?‘EZEZR%E'MEEEETE%%GSTE :200 - Swesl Aaress (P.O. Box Numer is Nol Accepiania) —
TALLAHASSEE FL 32308-3488
City FL I Zip Cedo

8. The ebove named entity submits this Statemen; for the purpose of changing its regisiered office or registered agent. o bath, in the State of Florida. | am famikiar with, and accep!
he obrigations of registered zgenl.

SIGNATLIRE
Signabus. GG 08 I 00 TR (1 SO SHIA 80 § K ot poanaek tNOTE Reptionss hpurt J5 QU FOGAET wixn (g ong | CATE
o st FILE,NOWHLFEEAS $138.76 - .0
“After May 1,2008,: Fee Wil Be 5538.75 ...
9. ADDITIONS ; CHANGES
HIE MGR O3 peee Dchange [ adaiion
RAME GUERETTE, STEPHANE O
SIFEET ADORESS | 3522 THOMASVILLE RD. STE 200 STREET ACOPESS
cuy -ST- 2P TALLAHASSEE FL 32309-3488 emy-£i-2e
e [ Detete Tk O trange ] Additien
HARE KA
SIREET AQDAESS STREET ALDRESS
ary. §7-2ip CRY-51-2p
MLE 3 Dot N O change 7 Addition
NARE HARE
SIREETADORESS | - © ¥ SIRET AIDFESS A | -
Y- 5T-20 CrY-5i-2p
HILE 3 Deine TmE CiChame [ Additicn
HAME HAME
SIHEET ADURESS STRELT RUDRESS
N SI-7P CTY-5i- 2P
e 0 Delere TiLE O Crane  [J Addition
AL KAME
STREET ADDAESS STRLET ALORESS
CY-51-20 Cy-57-3P
TRE 7 palste UTE O change 3 Addition
HAME KAE
STHEET ADDRESS STREET tDDRESS
cy-31-2p CIN-ST- 2%

11. 1 hargby cartify that the ilormation supgiiad witn this filing 408s rot quality ter the axenplions gontzined i Section 119, Florida Siatutes. | urlther cerdity that the infarmation
ingicaled on this reperi is true £nd gccurate and that my sipnature shall bave the samy fegal eftect as it made undar catn: mat § am a managing iremtier or manager of the
limilad liability company or the receiver or wusiee empowered to axacute this repon as requirad by Chapter 808, Florida Stalutes,

SIGNATU&W/ D/j —

AND TYPED OR PafeTVD MALE OF SIGNIMG MAMAGING WEKBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Qo By Prrwe »




