2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- DUE BY MAY 1, 2008

DOCUMENT # L06000107861

1. Ermity Name

ASSURED SCURCE NATIONAL, LLC

Prncizal Pace of Business

50 WEST BIG BEAVER, STE. 245
TROY MI 48084

Malling Address

50 WEST BIG BEAVER, STE. 245
TROY M| 48084 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
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CORPDIRECT AGENTS, INC.
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TALLAHASSEE FL. 32301
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TLE MGRM [T Detete TiTif O Change [ Adaitien
HARE ASSURED SOURCE, INC, HAME
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