2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 £,y 22,2008 8:00 am
DOCUMENT # L07000017091 5 Secretary of State

! Erty Mame 05-22-2008 90512 038 ***143.75
INNERSOURCEALIFE “LLC” o '

Principal Place of Business Mailing Address
1320 S. ORLANDO 2594 FORFARSHIRE DRIVE

SUITE#3 WINTER PARK FL 32792 '
ra -

L

Pril : Placted Busjnass - o P.Q. Ba 3. Mailing Addrpsty .
TS TS o LonesCiedd” 7559 Foroua lice Dot B

T

F y A1 A
Suite, Apt. #. o1{_/ Slite, ApL #, el 15t MOORE CR2E083 (10/07)

-

»/ Wliw, A Viter el " BBATIE L e

Loof Co )
2&}15. iy 3 K 7 i/ 5. Certificate of Status Desies 27 99+00 Additianal
- ° s ‘L . Fee Required

6. Name and Addreas of Currant Regutared Agent ' 7. Name and Address of New Registerod Agent
Name
gggpéELTRSHIHE DRIVE Street Address (P.0O. Box Number is Not Accepiabla)
ORLANDO FL 32792
. | ’ City FL | ZpCoce

urpase of changfa its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accept

tINOTE Rapelend S pan 5:070kGre 100N o when remstaing) GATE

Vi
toudfl nare of reg mr—-W:e ] u:»p'u:;‘éK//

s U | 7Y rie nownt FeE 1s $138.75
i After May 1, 2008, Fee Wilt Be $538.75
Make Check Payable to Florida Department of Stale

Q. : MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR F— [ Deiete TITiF [IChange [ Addilion
NAME FIFE, ASAAN J NAME

STREET ADDRESE | 2594 FORFARSHIRE DRIVE STREET ACDRESS

CITY - £T-ZIP WINTER PARK FL 32792 CHY-S7-2P

HILE MGRM [ pelete HILE [JChange [ Additian
NAME VIVEIROS, KEVIN M NAME

STRECT ADGRESS | 2594 FORFARSHIRE DRIVE STREET AGORESS

GIIY-ST-2P  |WINTER PARK FL 32792 Iy -57-2iP

THLE 3 Dealete TILE [ Change  [J Addition
NAME . biARAR .

STREET ADDAESS STREET ALDRESS

ITY-ST-2IP CITY-87-2i

TILE [0 pelete TILE 3 Change ] Acdition
HalE NAME

SIRLET ADDAESS STREED BDHESS

CITY-ST-TIP CITY-57-2:8

TiTLE [ elets THE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET 8EORESS

CITY-5T-7IP CITY-5T-2p

THILE O Detete TiTiE CJcChange [ Addition
NAME NAME

STREET ADD3ESS STREET ALDRESS

CITY-ST-ZIP CITY-57-2P

11. | nereby cartify that the information supplied with this filing does net qualify feor the exemptions cortzined in Section 119, Florida Statutes. | turther cartily that the information
indicated on this reperi is rue ana accurate Mnd that my signa shalt have the smne legal effect as if made untle:r oatn: that | am a managing memger of manager of the
limited liability company or the receiver ar #Atee empoweregfa’execute this reglit as requirsd by Chapter 608, Flarida Statuies.

SIGNATURE: Kb~ ‘/ ~J8-cF 321 THS T

SIGNATURE AND TYPED OR PRINTED NAME OF sa?ﬂﬂ’ MfNAGlNG usﬁbfn y»ucen OR AUTHORIZED REPRESENTATIVE Y pow Daylira Phiore #




