U/
FILED

-\*2006 LIMITED LIABILITY COMPANY - .
ANNUAL REPORT May 18, 2006 08:00 AM
: : “Secretary of State ~

DOCUMENT # M04000000196

1. Entity Name

NEW SOURCE BENEFITS LLC

Principal Place of Business 7 Mailing Address

333 SOUTH PINE STREET N T 333 SOUTH PINE STREET

SPARTANBURG, SC 29302 h SPARTANBURG, 5S¢ 29302
05022006 No Chyg-LLC . CR2EG83 {11/05) ’

DO NOT WRITE I N TH IS SPAC E 4, FEI Number Apphed For
14-1901083 ) Not Applicable

5. .C'_emficaie of Status D&;in_ad I | gese. ggqi;rd:czﬁma'

6. Name and Address of Current Registered Agent

C T CORPCORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 33324 - : IN THIS SPACE

B. The above named entity submits this statement or he purpose of changing its registered! office or registerad agent, o7 hath, n the Stale of Flonda. 1 am farrilar with, and accept
. the abhgatons of registered agent.

SIGNATURE

Signalura, typed of printed narme of regislored agent and Litle If apeficable {NOTE. Fagisterod Agant signature required when ranstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. NANAGING MENBERG/MANAGERS =

e MGRM UOnDODSES05T _
NAME HAWKINS, JACK H 05/20/065-80104~011 50,00
STREET ADORESS | 333 SOUTH PINE STREET
ov-S-2P | SPARTANBURG, SC 29302

THLE

NAME

STREET ADDRESS
CITY-§1-2iF

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CIFY-S57-2IP

. IN THIS SPACE

HAME
STREET ADDRESS
CITy-S1-21P

TILE

HAME

STREET ADDRESS
CiTy-ST-2P

e

HAME

STREET ADDRESS

CIry-57-21p

11. | hereby cerufy that the information supplied with this filing does not qualfy for the exemlptions contained in Chapter 118, Florida Statutes. | further certidy that the information
o

indicated cn this report is true and accurate and that my signature shall have the same legal effect a3 1f made under oath. that | em 2 managing member or ranager of the
Imited hability company or the receiver o trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statuies,

SIGNATURE: gﬁfv”(f‘ {‘l "‘L‘AQ-/L(— - m%tﬂ'f!m’/@b

SIGNATURE AND YY'%#DR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytma Prone %
v




