FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000001051 01-24-2008 90066 013 ***138.75

1. Entity Name

INTERNATIONAL SOURCING GROUP, LLC

Principal Place of Business Mailing Address T ouUBuUIg1y -

4500 140TH AVE NORTH 4500 140TH AVE NORTH

SUITE 101 SUITE 101

CLEARWATER, FL 33762 CLEARWATER, FL 33762

L T B IR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For

51-0452323 Not Applicabre
Zip Country & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired

6. Name and Addross of Current Registered Agent 7. Name and Address of New Roegleterad Agent
Narne
PETERSON, CRIS
4500 140TH AVE N Street Address (P.O. Box Number is Not Acceptable)
SUITE 181
CLEARWATER, FL 33762
' City I Zip Code
8. The above named @ fhilg'this gh ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o4 o : C D -
B o Veecsa MR Lo /yonf
Signalure, yped cr priniec name ol registered agent and litle if applicable (NOTE: Registerea Agant signature required when reinstating) b 4 oAfE
FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR elete THLE MR [FChange [ Addition
NAME PETERSON, CRIS NAME Cris Peler sm\ { o
STREET ADORESS | 4600 140TH AVE NORTH SUITE 210 staeer aonress (6350 (A0 TR PO X Sieve A0\
orv-sT-2k | CLEARWATER, FL 33762 CITY-S1-21P AL \’Q T i 376 &
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-210
TITLE O] petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2P
TITLE O pelete TITLE [ change  [J Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O peiete TITLE [J Change [} Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-ST-2IP
TITLE [ Detete TITLE [ Change [ 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIFY-ST- 2P

11. | hereby certify that the information suphe with this filipardoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue ang.afcu e A thy h & ame legal effect as i made under oath; that | am a managing member or manager of the
js raport as required by Chapter 608, Florida Statutes.

SIGNATURE: / /&l/a?ﬁ@d’ 727 43 4\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DBI Daylime Prong #




